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DISINFECTION OF SEPTIC JOINTS.* 
By FRrebdEertc J. Cotton, M.D., F.A.C.S., Boston. 


INFECTED joints have always been a reproach 
to our art; their treatment the counsel of de- 
spair. 

A suppurating joint, infected from without or 
from within, has been counted among the lost, 
and not only joints. but lives— many lives—- 
have been lost as well. Nothing could be worse 
than the storv of joint drainage. Today the 
opening and drainage of joints should he listed 
not as an operation but as a crime. It is our 
duty today either to determine and declare a 
joint infection hopeless. and then to lay the 
joint wide-onen (not drain it), or else to bend 
all our efforts to an optimistic attempt to save 
the joint; not only to get it healed. but to pre- 
serve its function as well. 

Years ago, ahout ten vears, T was engaged in 
opening and washing-out gonococeus joints. as 
were many others. During the course of this 
work I learned as a purely empiric matter that 


such genocoeeus joints. whether in the small, 


minority showing positive culture. or the many 
that gave no viable cultures, that these joints 
did better if sewed up tightly. than if left to 
drain through loose suturing; while wick or 
tube drainage proved, as all have since recog- 


* Read before the Hennepin County Medical Society, June 7, 
1915, at Minneapolis. 
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nized, no pm disastrous to function. 

Not long after this series had erystallized in 
my mind the desirability of efficient disinfection 
and closure in these cases, there came to my 
hand some eases of really septic joints (for the 
gonococeus is but a facultative pus organism 
after all), joints with staphylococci particu- 
larly, and a few streptococcus joints. These I 
treated in the same way, sewing the capsule 
tight, and gradually evolved a definite technic; 
opening of the joint: irrigation for fifteen min- 
utes (by the watch) with a full stream of 
1-15000 corrosive sublimate+: a flushing-out of 
the excess with salt solution: then a water-tight 
closure of the capsule by mattress and single su- 
tures in such a way as to leave the synovial mem- 
brane cut edge to cut edge, as accurately as may 
be. Usually the membrane is so swollen as to 
make this really possible. 

The external wound is left wide open or 
nearly so, for it must be conceded that real dis- 
infection of the external soft tissues is not prac- 
ticable. After operation there may or may not 


be an effusion into the joint: if an effusion comes 


it goes again within one to three days, and is 
not accompanied by temperature or by any 
considerable discomfort. 

I have not in these cases, with two or three 
exceptions, resorted to traction for the separa- 
tion of joint surfaces. There has seemed to be 
no pain-factor constituting a clinical demand for 
such treatment, and T see no theoretical reason 
for it, for these joints show little or no spasm. 

+ As a rule the best way is to distend the joint; then let it col- 


lapse and empty; then distend again. Accurate reaching of all 
parts of the joint by a direct stream is almost impossible. 
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There have been about two dozen such cases 
treated by ‘this technic, exeluding the 
gonococcus eases, not less than fifteen of 
them representing infections by staphylo- or 
streptococci; the majority staphylococcus infee- 
tions. In looking up the eases for this paper, I 
have been rather appalled by my inability to 
find well remembered eases in the hospital ree- 
ords of years ago; cases of failure as well as 
successes, 

There have been two failures: one a punc- 
tured wound of the knee in a male adult; 
treated according to this technie but with a re- 
currence of the streptococcus infection; laid | 
wide open; patella laid back on thigh; later| 
(after vaccine treatment) subjected to a clean- 
ing-out of granulations from nearly intact carti- 
lage and suture of divided ligaments, regaining 
in the end a good leg with 45 to 50 degrees of 
motion. The second ease was a knee with an 
epiphyseal staphylococcie infection in a boy of 
three; cleaned out and sutured; later the joint 
broke down and an ankvlosis resulted. 

The rest have all done well; I cannot give 
nearly all, and will rest my case on six instances, 
covering seven pus joints disinfected and sewed | 
up suecessfully, 


Case 1. Barbara S.. aged 10; seen in sonsulta- 
tion with Dr. John MacDonnell of South Boston. 
History of having hurt her knee in jumping down 
into a cellar and having a few days thereafter no- 
ticed tenderness and lameness gradually increasing. 
The fall was about two weeks previous, she had been 
in bed a week when seen, with great pain and steady 
fever. Physical examination showed a sturdy young 
Polish girl: nothing of note save the right knee, 
which showed great distention of the joint, tender- 
ness and limitation of motion, with local heat, but | 
without redness. I sent her into the City Hospital 
for immediate operation. as a septic joint, of the | 
osteomyelitie trpe: one of the juxta-epiphyseal in- 
fections. 

The same day, Jan. 16, 1909, I operated under | 
ether. The joint was opened on the inner side and 
found full of thick. creamy pus. Usual irrigation 
with HgCl, followed by salt, and the joint closed in | 
the usual war. Then through an incision on the| 
outer side. a large popliteal abscess was opened and | 
drained. The cultures taken from both joint and | 
abscess were reported as staphylococcus pyogenes 
aureus by Dr. Mallory. 

The temperature at entrance was 102.5 degrees, 
but three days later reached 99 and ran along about 
that level for some time. At eight days there was | 
no fluid in the joint: tenderness was less: wound 
over joint nearly closed. Deep sutures held: there | 
was no joint leakage. Two weeks after the opera- 
tion. the joint was all right, but there was more 
pus from the popliteal space. This continued. An 
x-ray taken showed a sequestrum and it was de- 
cided to remove it. 


March 15, 1909, under ether, I removed a sequest- 
rum 2x 215x%4 inches from the femur, exactly at 
the back, starting at the epiphyseal line and run- 
ning up. The temperature went up the next day | 
and then down permanently. 

March 28, 1909. Still draining from sinus behind: | 
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joint wound healed; knee joint motion of 60 degrees, 
Discharged to the out-patient department. 

About a year later, I removed a little bone chip 
with forceps; function of the knee had been per- 
fectly good before that. After this chip came away, 
the sinus promptly closed. 

I sent for this girl and examined her a year ago; 
five years after the operation. She has grown big 
and strong, and save for the shin sears, the two 
knees cannot be told apart; an absolute restoration, 
anatomically and functionally. She can sit on the 
heel of this leg. 

This case was exhibited before the Clinical Sur- 
gical Congress October 28, 1915. 


Case 2. Pat. F.; seen in consultatron with Dr. 
Thomas F. Carroll of Brockton; then of Norwood, 
Mass., Aug. 7, 1912. The patient, a man of 40, had 
an old sear and had had a childhood osteomyelitis, 
leaving some lameness and an old sear on the inner 
side of the thigh. The story was that he had then 
been some seven weeks ill; bedridden and feverish; 
that the knee had been opened by some doctor. Ow- 
ing to his extreme deafness, detail data were scanty. 
There was, as Dr. Carroll had recognized, an infec- 
tion of the joint as well as a recurrence of the old 
osteomyelitie trouble. The joint was full. The 
man’s general condition was very poor indeed; an 
anemic factory worker to begin with, dragged down 
by seven weeks’ of sepsis. Subnormal temperature 
at the time. 

T got him into town, and into the City Hospital, 
and operated the next morning, under ether, with a 
three-inch long incision of the outer side of the 
knee. There was a large amount of thinnish pus in 
the joint, under much pressure. There was no 
change in the joint surfaces, beyond slight purple 
tinting and minimal swelling of the synovial mem- 
brane. The joint was irrigated in the regular way; 
15 minutes of corrosive; then salt. It was then 
carefully sutured—the capsule with No. 1 chromic 
gut and the skin with silkworm gut.—then, on ac- 
count of the presence of pus all about the wound, a 
sealed dressing was put over it. Then an incision 
on the inner side of the femur opened un the ex- 
pected pocket in the condyle, which was cleaned of 
debris and packed. The wound jnto the joint leaked 
some serum, but never any pus, even from the skin 
wound. There was never any synovial leakaee. 
This wound was protected from outside infection by 
intermittent sealing until it closed solidly Aug. 23. 
Cultures taken at operation showed staphylococcus 
pyogenes albus, both in the pus from the joint and 
in that from the bone. September 9 under ether, a 
sequestrum was removed from the internal condyle 


‘about 1x15x14 inches. October 10, 1912, he went 


home with a small bone sinus but with free joint 
motion. 

Later reports from Dr. Carroll were of a persist- 
ent small bone sinus but never any recurrence of 
joint symptoms or of effusion in the joint. He 


‘never regained full motion, but got serviceable mo- 


tion: as good motion as he had had before the knee 
joint infection. 


Cisrt 3. Antoinette De L.. aged 6: admitted to 
the City Hospital Tune 12, 1914. under Dr. David 
Seannell, for a septic elbow wound. ten days old. 
This appeared to clean up and June 22 she went to 
the out-patient department for dressings. On July 
10. 1914, 88 davs after the injurv. she was readmit- 


‘ted and eame to my service. The left elhow was 


tender and swollen with a granulating wound and 
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sinus, the sinus obviously going into the joint. 
There was motion of 30 degrees and there was little 
or no spasm. (It is remarkable how little spasm 
there is to a septic joint in comparison to a T. B. 
joint, for instance, owing, I think, to the fact that 
in sepsis, the process is in the synovial lining, not 
primarily in the articular ends of the bone). An 
x-ray showed haziness about the lower end of the 
humerus; no focal lesion. 

July 12, 1914, operation under ether. Oblique in- 
cision cutting the triceps tendon; very little thin 
pus in the joint. Joint surface of humerus showed 
some loss of cartilage; cartilage of radius and ulna 
intact. Synovial membrane red, spongy and in 
spots ragged. Usual irrigation preceded by car- 
bolic 95% to the raw humeral surface; excess 
cleared, as usual, with aleohol. Then the corrosive 
and then salt solution and closure of the capsule 
and suture of the triceps tendon. Then carbolic 
and alcohol to the outer wound and only two or 
three loose sutures in the skin. Cultures showed 
mixed infection with staphylococcus predominating. 

July 20 (eight days) deep wound entirely solid; 
only serum from outer wound. July 24, wounds all 
healed; 45 degrees of joint motion. Discharged 
to the out-patient department for exercises. Seen 
two months later at which time there were very 
definite adhesions and motion was pretty much 
gone; child in excellent condition. 

In this ease the patient came to operation after 
there was real damage to the synovial joint sur- 
faces, too late to prevent adhesion, but the joint 
disinfection and the aseptic closure of the joint 
Pt perfectly well, despite the unfavorable con- 

itions. 


Case 4. Lloyd S, aged 9. After a slight trauma, 
developed a knee-joint effusion with temperature. 
The joint was tapped and clear fluid obtained; a 
second tapping showed pus. About a week after 
the first effusion appeared, the joint was opened on 
either side and drains introduced. Nine days after 
this, he came into my hands, the drains still in situ. 
He had just come on a stretcher from middle Penn- 
sylvania to Boston, and was not in the best of shape, 
though a healthy boy. 

On Aug. 29, 1914, I operated under ether; laid 
the joint open on either side, excising the granulat- 
ing wounds, in which the gauze drains lay; washed 
out as usual with 1-15000 corrosive, and then with 
salt solution, and sewed up the capsule tight, leav- 
ing the outer wound almost wide open. 

The temperature fell directly and though a little 
suppuration developed after five days, near the 
upper end of the quadriceps pouch, it yielded to 
camphophenol dressings promptly. 

Restoration of motion to 45 degrees was prompt 
and painless. Here we met a check and on Nov. 28, 
1914, under primary anesthesia, some adhesions 
were ruptured. From then on restoration of motion 
was rapid until 90 degrees was reached. Now mo- 
tion is almost perfect; function as good as new. 

Tn this ease, owing to the long duration of infec- 
tion, there was some loosening of ligamentous cap- 
sule, and an apparatus was worn for a time to 
counteract the tendeney to backward subluxation of 
the tibia. There is now nothing left of this. This 
patient was shown to the Clinical Surgical Society 
last fall. 


There is some question whether this infection 
was from within or without. There was, I un- 
derstand, a bitter local difference in Pennsyl- 


Fic. 1. Case 4. 
Taken at his home in the fall of 1914, and sent to me. 


vania owing to the allegation that the first 
man’s trocar had infected the joint. Cultures 
at the first opening are said to have been mixed 
staphylococcus and streptococcus. When the 
case came to me, cultures showed straight 
staphylococcus pyogenes aureus. I believe it 
to have been a case of hematogenous infection 
starting near the epiphysis, as in our first case, 
though in this case, no sequestrum developed. 
The important point in this case, like the last, 
is that the joint was an open infected joint, 
and in this ease had been open for nine days 
with drains in the joint, yet real disinfection 
was possible. 

In February, 1915, Dr. E. H. Place, in charge 
of our ‘‘South Department’’ infectious hospital, 
having heard of some of the cases, asked me to 
see a ease there. He told me that, in all the 
years of his experience there, the South De- 
partment had never saved a septic joint, to say 
nothing of the mortality in these cases, and in 
convalescence from diphtheria and scarlet fever, 
such septic joints are not very unusual. 

The case to be seen was a post-diphtheritic 
suppuration of the elbow. 


Case 5. The patient, Isaac G., 8 years old, was 
admitted for diphtheria Jan. 17, 1915. The infec- 
tion had attacked the larynx as well as the fauces 
and tonsils. He was promptly intubed. So far as 
the K. L. infection went, he did fairly well, but 
on Feb. 8, 1915, had developed multiple arthralgia 
with a distinct septic type of temperature. 

Feb. 10: temperature remained up; of septic type; 
fluctuation evident in left wrist; right elbow and 
right ankle; much pain. 

Feb. 11th: I saw him and operated immediately 
under either. 

The wrist and ankle infections were merely peri- 
articular abscesses. The right elbow joint was, 
however, full of thick pus. It was opened on the 
outer side and irrigated and sewed up, according to 
my technic, the external wound being left entirely 
open. The culture was reported as pure staphylo- 
coceus aureus. 

Feb. 16: The note says—“elbow healing up rap- 
idly; no discharge; no limitation of motion; no 
discharge from right ankle; temperature gradually 
approaching normal.” 
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Fic. 2. Case 4. 
Further pictures of Case 4. Taken at the same time as Fig. 1. 


Feb. 18: Left hip swollen and tender; tempera-| ording to my technic; it could not be! 
ture slightly elevated. Mar. 7: Periarticular infection at the 
Feb. 20: Operation on left hip. In this joint the | »pened up. 


joint was washed and drained but not handled ac- | free. 


Fic. 3. Case 5. 
On the left flexion of the disinfected right elbow,—on the right full extension tasen about ten weeks after operation. 
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ankle 


capsule was already “blown-out” and gone. The!) Mar. 20: Elbow wound healed; motion perfectly 
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Apr. 23: Discharged to my ward in the main 
hospital. At this time the elbow joint was perfectly 
normal. The infected hip healed and did well but 
has nothing to do with the especial technic under 
discussion. 

The photographs show the result in the elbow 
joint. 

This was a pyemic joint in a child who was in 
wretched condition after a long siege of severe 
diphtheria. The result speaks for itself. 


Case 6. The second case at the South Depart- 
ment was Charles F., a boy of seven years, who. 
entered the hospital Mar. 17, 1915, then being six | 
days ill. He had a rather severe scarlet fever; 
typical. For ten days nothing happened; then after | 
lysis his temperature came to normal. 

Mar. 28: He had paracentesis performed on right 
ear. 

Apr. 5: Left drum punctured. 

Apr. 6: Right mastoid infection showed itself. 

Apr. 7: Operation on right mastoid. 

Apr. 16: Pain complained of in left elbow joint: 
some swelling and fluctuation; exquisite pain on 
motion. 

Apr. 19: Left elbow joint opened under ether; 
about three ozs. of thick yellow pus were obtained. 
Joint dealt with in the usual way, washed and 
sewed up. Culture showed streptococcus pyogenes. 

Apr. 21: Joint showed no signs of infection, 
though the temperature still remained up. At this 
time a bronchopneumonia appeared. 

Apr. 22: Pain in the right knee; much tender- 
ness to pressure or on motion; swelling and fluctua- 
tion. 

Apr. 24: Pain on dorsum of right foot. 

Apr. 26: Operation on left foot (a periarticular 
abscess) and on the right knee. From the knee 
about 5 ee. of blood-stained pus was obtained: 
rather thin. The joint was washed and closed in 
the usual way. Cultures later showed a mixture of 
staphylo- and streptococci. At the same time an 
extra-auricular hip abscess was opened. The next 
day the temperature was normal. 

May 2: The left elbow showed a perfectly mobile 
joint, with the external wound clean, if not aseptic. 
The right knee showed some recurrence of effusion 
and a good deal of tenderness to touch, but the 
process seemed to be essentially extra-articular. 

May 11: Pulmonary consolidation appeared ; tem- 
perature 101; pulse 130 to 170. 

May 12: He died. 

Autopsy showed not only pneumonia, but a basal 
meningitis. Both joints were clean; the elbow was 
as good as new in every way; it was not opened. 
The knee showed a bit of periarticluar infiltration 
and an ounce or two of effusion; was opened up; 
fluid clear and proved sterile. Specimens taken 
from the joint showed no bacteria in the tissues by 
any of the various stains. The synovial membrane 
showed a little fibrin at the surface; a little inflam- 
matory reaction; a trifling infiltration with leuco- 
eytes; that was all that we could find. Dr. F. B. 
Mallory kindly went over the slides with me, and 
expressed it as his estimate of the intensity of the 
process that it was about what you would expect 
after an irrigation with corrosive or other moderate 
irritant. 

Here is a ease, most unfavorable in every way, 
unable to handle his finally fatal general infection, 
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ously-infected joints were disinfected one after an- 
other and remained clean. One returned absolutely 
to normal condition; the other stayed sterile and 
was nearly normal before his death from meningitis. 
Unfavorable as the result was, as to survival, no 
more conclusive test of the efticiency of this method 
of joint disinfection should be asked for. 


Just what happens after disinfection I do 
not profess to know clearly; the procedure has 
heen one of gradual empiric growth, based 
purely on the clinical findings. Whether the 
corrosive used remains behind in_ sufficient 
yuantity to impair the growth of bacteria, or 
whether the synovial infections we have so long 
dreaded are, after all, only surface joint infee- 
tions, at first, is hard to say. I am inelined to 
the latter view, but dare not omit the corrosive. 


Those of us whose lot it has been to watch 
the horrid progress of drained joints, know that 
it is not the pus in the joint so much as the 
pus steadily draining from the joint reservoir 
into the soft tissues of the thigh, behind and 
above the knee, for example, that kills. We 
shall all, J think, incline to the hypothesis that 
the joint itself is more tolerant to sepsis than the 
books give it credit for: to believe that surface 
disinfection plus natural resistance may be the 
answer. However this may be, the fact seems 
established that this technic suffices for an effi- 
cient sterilization of joints infected not only 
by the facultative pus organisms, but also by 
the frankly pyogenic bacteria. 

_ In the milder cases (as in the gonococcus 
joints) the advantage of an open washing is 
mainly in the removal of debris that contributes 
to later adhesions; in the septic cases it seems 
that actual removal of infection is accomplished. 

There is one very definite limitation to this 
method. [ have not yet worked out any scheme 
for using this scheme in infection of the closed 
joints, hip, shoulder, ankle, etc.; joints that are 
non-distensible by pus or irrigation fluid. Given 
such a joint, the capsule is already gone before 
we reach the case. Disinfection may be tried, 
but closure of the joint is not practicable. Such 
successes as I have had in the treatment of such 
cases by disinfection with camphophenol dress- 
ings have no bearing on the matter in hand. 

In such cases there is much to be said for 
Murphy’s formalin glycerin injections, if the 
process can be diagnosed before capsule rupture; 
later I ean see little chance even for this method. 
In the distensible joints, on the other hand,— 
the knee with its quadriceps pouch, the elbow 
with its subtricipital joint space, pus can collect 
in considerable amount, enough to be obvious, 
long before there is tension enough to threaten 
the integrity of the capsule. 

In these cases, I believe the technic here pre- 
sented to be the procedure of choice. All septic 
products present, fibrin as well as pus, are re- 
moved. The efficiency of disinfection is, I think, 
pretty well shown. The results are not pretty 
good only, but nearly always perfect. , 
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. . The actual method of making the bacterins 
THE BACTERIN TREATMENT OF CER- was as follows: The contents of the lesion was 


TAIN CHRONIC PYOGENIC DERMA- planted upon glucose agar slants and incubated 


TOSES. at 37.5°C. for the succeeding twenty-four hours. 
: “ The growth was then examined to determine its 
: : By Cwartes C. Dennig, M.D., Kansas City, Mo. | yigor and purity. (If more than one kind of 
a AND bacteria was discovered, the various colonies 


were counted and the relative number of the re- 
spective colonies determined, sub-cultures were 


. [From the Skin Department of the Massachusetts | then planted, and from these a bacterin was 
5 General Hospital.] |made which retained the same relative number 


of organisms.) If a vigorous growth was ob- 

THe attention of the writers was attracted | tained, it was macerated with a platinum loop, 
by the number of cases of chronic py- mixed thoronghly with a one-third of one per 
ogenic dermatoses in the Skin Clinic of the cent. carbolic normal saline solution, which was 
Massachusetts General Hospital, in which, it! added until a certain opalescence was secured 
seemed to them the results were unjustifiably | ‘and allowed to stand for fifteen minutes. The 
7 poor. Investigation developed the fact that the | supernatant fluid was pipetted off into a sterile 
‘<failures,’’ almost without exception, had been | container and the organisms counted by both 
z . treated solely by external methods of various Wright’ s method and the counting chamber. To 
- kinds for considerable periods of time. It was this concentrated mixture, saline solution, con- 
rarely that a case was found in which bacterin taining one-third of one per cent. pure carbolic 
therapy had been used. It seemed to them that acid to the ¢.c., was added until the resultant 
the opportunity to determine the comparative | mixture contained approximately a half billion 
value of bacterin treatment and the prevailing organisms to the cubic centimeter. The suspen- 
external procedures, could not be passed by.|sion was heated for twenty minutes at 56°C. 
This series of experiments was the result. | 


and allowed to stand at room temperature for 
The following conditions were adopted for the four days. During this time it was planted 
conducting of the work :— three times upon agar slants, and if no growths 
All eases must be chronic, that is, the duration | were found it was ‘ready for use. 
of the disease must be three months or over. In| It was our practice to give an initial dose of 
two or three patients the history was less than not less than one hundred million and not over 
three months, but they presented very extensive four hundred million killed organisms. The last 
lesions. ‘injection was often two billion. The total num- 
The cases should be selected from the failures! ber of doses rarely exceeded ten and the interval 
of previous methods. Some few had not been | between was from four to ten days. 
treated at all when they were admitted to the) The administration of bacterins was governed 
clinic, but the lesions were of such character by the local reaction at the point of injection, 
that it was thought best to institute bacterin such as redness, heat, slight edema, and tender- 
treatment at once. All external treatment was | hess upon pressure which appeared within four 
forbidden. Under the stress of unusual condi-|to twelve hours after administration and some- 
tions a few exceptions were made to this rule, | ‘times remained as long as forty-eight hours. If 
which are duly recorded below. Internal dis-| this reaction did not occur either at the first or 
turbances were to be corrected as far as possible, | any of the subsequent injections, a new prepara- 
and every effort made to put the patient in the|tion was made and administered. The ineffec- 
best physical condition. tiveness of the first bacterin was in all proba- 
Strict rules were to be given for the hygienic | bility due to the fact that the right organism was 
care of the person; unsanitary conditions reme-|not recovered or that the preparation had been 
died when possible; the bodily functions regu-|injured in the process of manufacture. 
lated and the diet revised and prescribed. The general reaction was usually so slight that 
Seventy cases were selected for the experi-|it escaped the attention of the patient. When 
ment, in whom occurred the following diseases: | there was an increase in the intensity or number 
aene vulgaris, 35 cases; furunculosis, 21 cases;|of eruptive elements, the following dose was 
folliculitis, 14 cases. In order to give the inves-|™much smaller and was given when the untoward 
tigators a still broader scope by comparing the|symptoms had subsided. If the patient im 
relative efficiency of autogenous and stock bac-| proved up to a certain point and then remained 
terins, the seventy cases were roughly divided | at a standstill, a new bacterin was prepared and 
into two groups, one of which was to receive|administered for the following reasons: first, 
only autogenous and the other stock prepara-|the old preparation might have lost its potency, 
tions. In both instances, however, the bacterins|or, second, the organism might have built up 
employed were made by the writers themselves.}an immunity to their own toxins. 
No commercial products were used. When the| !f the patient grew progressively worse after 
autogenous bacterins were made, a large amount} each injection of bacterin this mode of treatment 
was prepared and the excess used as the stock} was discontinued as it was found to be very 
preparations. diffieult to raise the patient’s resistance to the 
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specific organism again. In two cases of sycoses 
this phenomenon was observed. 


General Treatment. All patients who be- 
longed to the aene group were closely questioned 
concerning their hygienic surroundings, their 


the total caloric value would not be less than 
that demanded by the human organism. Milk, 
eggs, fat meats, butter. potatoes, bananas, pas- 
tries, soups and all highly seasoned or concen- 
trated foods were prohibited. 

The breakfast consisted of fruit, wheat bran 


mode of living and their attention to the bodily 
functions. It was found that the great majority | 
disregarded the most simple rules of skin hy- | 
viene. such as frequency of bathing, gentle re-| 


moval of comedoes, ete. Many of them ate their 
meals at irregular hours and did not select their 
food with the proper care. All of them either 
volunteered the information that they were con-| 
stipated or admitted it when questioned. 

The aene patients were instructed to rub the 
lather of a non-irritating soap (castile or any 
standard soap which does not contain an excess’ 
of alkali) in the affected parts and to follow 
this immediately with cloths wrung out of hot, 
water. After this procedure the comedoes were | 
very easily removed with a suitable instrument. 
This was followed by the application of hot and 


with an equal part of dry breakfast food and 
cream, graham toast and honey, and coffee with 
cream. For luncheon the following was given: 
cold meat (roast beef, veal, mutton or fowl), 
two coarse vegetables (beets, carrots, turnips, 


| parsnips, sweet potatoes, cabbage, green beans or 


peas, sweet corn, egg plant, radishes, tomatoes, 
lettuce, ete.), and stewed fruit. The dinner con- 
sisted of meat (beefsteak, lamb chop, fish or 
fowl’, two coarse vegetables, fruit salad, coffee 
or tea. Graham hread was eaten at all meals. 
The purpose of the diet was twofold, first to 
correct. the constipation and second to prevent 
over-eating: both results were secured in a most 
eratifying manner. 


Tabulation of Cases. It was thought best to 


cold cloths used alternately for five minutes. | tabulate the series. The cases were divided 
Lesions containing pus were to be opened imme. | !2to:— 
diately with a sterile needle. All patients were Acne. 


encouraged to remain in the open air as much as_ 


possible. 


Diet for Acne Patients. Each person was 
placed on a coarse vegetable diet, to which he 
was rigidly held during the whole course of the 
treatment. Jn order to reduce dietetic errors to 
a minimum, the patient was instructed to carry 
a small note-book in which he jotted down each 
article that he ate at every meal and any article 
that he wished included in his diet. This book 
was inspected at the end of each week, and all 
undesirable things were forbidden for future in- 
gestion. The central idea in this diet was to 
secure a large bulk with a comparatively small 
amount of nutrition, and yet so balanced that 


1. Furuncular type,—large deep-seated le- 
sions containing much pus and somewhat re- 
‘sembling furuncles. 

2. Deep indurated type,—large pea size le- 
sions containing some pus and a larger amount 
of caseous material. 

3. Comedo type,—small shallow lesions con- 
taining a central comedo embedded in pus. 
Furunculosis. 

Ordinary boils occurring on various parts of 
the body. 

Folliculitis Staphylogenes. (Sycosis Vulgaris.) 

Pyogenic involvement of the hair follicles in 
the bearded region. In one case the pubic region 
was involved also. 


TABLE I.—ACNE VULGARIS. 


Cases TREATED. APPARENTLY CURED. 
Bacterins 


PER CENT. 
COMPARISON OF AUTOG. 


BENEFITED. AND Stock BAcTERINs. 


No BENEFIT. 


— Autog. Stock. Autog. Stock. Autog. Stock. Autog. Stock Autogenous. Stock. 
Faruncalar ........: 4 3 1 0 2 2 1 1 25% 0% 
6 12 6 1 4 100% 55% 
Comedo .....-.s000. 6 4 2 1 3 3 1 oe 33% 25% 

16 19 9 8 5 6 2 5 

Total treated.... 35 Cured....17 Benefited.11 Failures. .7 
50% 35% 15% 
TABLE II.—FURUNCULOSIS. 
Per CENT. 
Cases TREATED. APPARENTLY CURED. BENEFITED. No BENEFIT. CoMPARISON EQuaL. 


Autog. Stock. Autog. Stock. 


9 12 9 12 
Total treated.... 21 Cured....21 
100% 


Autog. Stock. Autog. Stock 


Equal 
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TABLE I[J.—FOLLICULITIS STAPHYLOGENES. 
Per CENT. 
Cases TREATED. APPARENTLY CURED. BENEFITED, No BENEFIT. MADE WORSE. CoMPARISON. 
Autog. Stock. Autog. Stock. Autog. Stock. Autog. Stock. Autog. Stock. Autog. Stock. 
9 5 5 Z 3 0 1 1 0 P 60% 40% 
Total 
treated. .14 Cured....7 Benefited. .3 Failures. .2 Aggravated.2 
50% 20% 15% 15% 
TABLE [V.— CASES EXAMINED ONE YEAR LATER. 
ACNE VULGARIS. 
FURUNCULAR. INDURATED. CoMEDO. FURUNCULOSIS, FOLLICULITIS STAPIIYLOGENES, 
Autog. Stock. Autog. Stock. Autog. Stock. Autog. Stock Autogenous. Stock. 
24 2 0 3 1 5 1 6 
Recurrences in ap- 
parently cured 1 slight 0 
© 0 0 0 0 0 1 0 recurrence 
1 cured 
1 much 
Condition of cases impr. 
primarily benefited 1 worse 2 in the 
Condition of cases same 
not primarily bene- 1 much condi- 
1 better improved tion 
Originally treated .. 4 3 6 12 6 + 9 12 9 5 
Total 70 
TABLE V.—ANALYSIS OF CASES SUCCESSFULLY TREATED WITII BACTERINS. 
AVERAGE No. Size oF Doses 
BACTERINS. OpTIMUM TIME BETWEEN DosEs. IN HUNDRED MILLIONS. 
ACNE VULGARIS. 
Autog. Stock. Autog. Stock, Autog. Stock. 
TYPEs 
7 to 9 4 to 9 5-7 days 7 days 2-15 2-10 
rere 6 to 10 ij 5-7 days 7 days 1-15 2-20 
8 9 4 days 7 days 2-15 1-10 
Taste VI.—FURUNCULOSIS. 
AVERAGE No. DosEs. OpTimMuM TIME. OpTimMuM SIZE 
BAcTERINS. BETWEEN Doses. oF Doses. 
Autog. Stock. Autog. Stock. Autog. Stock. 
4 5 4 7 2-15 2-10 
TABLE VII.—FOLLICULITIS STAPHYLOGENES. 
AVERAGE No. Dosgs. OpTiIMuM TIME. OptimuM SIZE. 
BAcTERINS. BETWEEN DOSEs. oF Doses. 
Autog. Stock. Autog. Stock. Autog. Stock. 
4 4 7 Yj 2-10 1-7 
TABLE VIII.—RELATIVE OCCURRENCE OF ORGANISMS IN ALL CLASSES OF LESIONS. 
ACNE. 35 Cases 
Furuncular. Indurated. Comedo. Furunculosis.  Folliculitis Staphvlogenes. Total. 
21 Cases. 14 Cases. 
Staph. albus ...... 1 case 18 cases 10 cases 0 7 cases 36 
Staph. aureus...... 0 0 0 18 eases 4 cases 22 
a 6 cases 0 0 5 cases 2 cases 11 
Staph. albus ...... 
Strep. pyogen. .... 1 case 1 
70 
An examination of the tables gives, in a con- In most eases a permanent cure resulted from 


cise form, the following facts :— the use of bacterins. This contention is sup- 
Sixty-four per cent. of all cases treated by bac- ported by the fact that there were only two re- 
terins were apparently cured, twenty per cent. currences in those who reported at the end of 


were benefited and sixteen per cent. received no one year. 
benefit whatever. Tn acne the best results were obtained in the 


Autogenous bacterins were superior to stock, indurated tvpe. The comedo type responded 


excepting in the treatment of furunculosis, less favorably and the furuncular type least 
where no difference could be seen. favorably. 
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Of the three pyogenic dermatoses, the best re- 
sults were secured in furunculosis. 

The action of hacterins in the treatment of 
sycosis was very erratic; in one case of twenty 
years’ duration where external treatment had 
been faithfully used for five years and where 
stock bacterins had been administered, autog- 
enous bacterins were used with remarkable suc- 
cess. On the other hand two cases were very 
much aggravated by this form of treatment. 

The average number of doses administered in 
suecessful eases was, eight in aene, four in fur- 
unculosis, and four in syeoses. 

In nearly all cases the initial dose was two 
hundred million, and the final, one to two bil- 
lion, killed organisms. 


The most favorable interval between doses’ 


was found to be five days in acne, four days in 
furunculosis and seven days in sycoses. 


Pure cultures of the staphylococus albus were 


found in all the cases of indurated and comedo 
type of acne and in seven of the fourteen cases 


of folliculitis. Mixed cultures of the staphylo-. 


coccus albus and aureus were found in six of 
the seven cases of furuncular acne and in three 
of the twenty-one eases of furunculosis, and in 
two of the seven eases of folliculitis. Pure eul- 


ALOPECIA SYPHILITICA.* 


By Doverass W. Montrcomery, M.D., 
SAN FRANCISCO, 


Tre baldness of syphilis is not always a defi- 
nitely characteristic symptom, but it is a very 
important one when typical, and may be the 
only one to attract attention. This is particu- 
larly true as regards observation by the patient, 
with whom anything relating to a fall of hair is 
usually a matter for anxiety, and with whom 
also the other slight symptoms of a mild syphilis 
in the secondary stage may escape notice, for the 
alopecia of syphilis occurs only in the secondary 
stage of the disease. On the part of the physi- 
cian also 2 knowledge of the peculiarities of this 
ferm of alopecia may lead to a search for other 
luetic symptoms, and so clear up an otherwise 
puzzling condition, 
| As before remarked, luetie baldness is not al- 
ways definitely characteristic. It may be a 
simple defluvium such as occurs in all the fevers, 
or it may be almost complete of a very consid- 
erable area of the scalp, simulating alopecia 
areata. Syphilis, however, does sometimes cause 
a baldness that is so typical as to be almost 
pathognomonic of the disease. It consists of 
‘thinned out, irregular, indefinitely bordered 
places about the size of the end of a lead pencil 


tures of the staphlycoccus aureus were found in ‘or less, making the hair look as if it had been eut 
eighteen of the twenty-one cases of furunculosis. by running the point of a scissors up into it. 
One case of folliculitis showed a mixture of If the hand is swept up the back of the head, 
staphylococcus albus and streptococcus pyogenes. bending back the hairs, a vast number of little 
Mixed cultures were grown from the lesions of bald spots will be brought into view. The 
sixteen per cent. of the patients in this series, French call these patches clairiéres, which is de- 
This clearly demonstrates the fact that the of- lightfully descriptive when one reflects that a 
fending organisms should be determined by clairiére signifies an open or cleared space in a 


culture before a patient is given stock bacterins. | 
It would be better to say that because of this 
fact autogenous bacterins should always be 
given when possible. 

In furuneulosis and in the successful cases of 
folliculitis staphylogenes, bacterins are in all 
probability directly responsible for the cure of 
the patient; but this assertion cannot be proven 
to be true in the treatment of acne, It is not the 
purport of this paper to establish that claim. 
The main object in all bacterin therapy is an 
attempt to raise the resistance of the individual 
to the specific organism which is responsible for 
the pyogenic formation. When pus is no longer 
present in the aene lesions the result of bacterin 
treatment has been secured; but this treatment 
cannot correct those faults which underlie the 
formation of these lesions, and for that reason 
the general treatment, as already described, was 
instituted, and to this due eredit is given for 
the part it played in the treatment of acne. 

In conelusion we wish to thank Drs. C. J. 
White, Harvey and Towle for the privilege of 
studying these cases and for their valuable sug- 
gestions in the preparation of the manuscript. 


forest, where all the trees are not necessarily 
gone, but are thinned out. These cleared areas 
are most numerous over the sides and back of 
the head, exactly in the situations where in a 
man they are most observable, so that even if 
‘they escape the patient’s own observation they 
‘rarely do that of his neighbors, who may be 
‘relied upon with neighborly friendliness to eall 
them to his attention. 

When the ordinary baldness of advancing 
‘years is begifining and the sealp ean be seen 
faintly at the back of the head in the neighbor- 
hood of the whorl, it is said that ‘‘the moonshine 
is breaking through’’; carrying out the same 
comparison in the present affection, instead of 
one, fairly large, centrally located area, there are 
numerous thinned out, light patches, comparable 
to the ‘‘starlight’’ appearing through the 
clouds. 

Besides the characteristic alopecia of the 
scalp, there may be a less characteristic one of 
the eyebrows. In such eases the hairs fall from 
the outer third of the brows, or there may be a 
patchy alopecia dividing the brow into two or 
three parts. This is called ‘‘la signe de l’omni- 


* Read before the Pan-American Medical Congress, San Francisco, 
Cal., June 18, 1915. 
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bus,’’ the sign of the omnibus, because if one sits) A search for luetic symptoms revealed a fad- 
opposite to the person, as in an omnibus, a/|ing roseola, with a generalized adenopathy, with 


9? 


snap diagnosis may be made. Such ‘‘snap 
judgments, however, are not to be encouraged, 
and if such an irregularity of the brows is no- 
ticed, it is better to employ it rather as a hint 
to look for further symptoms than as one on 
which to base a diagnosis. In the street cars one 
can easily observe what a vast number of brows 
there are that depart from the assumed normal 


graceful curve. There are those that are nat-| 
urally almost eyebrowless, and there are others | 


that have a bushy black bar passing straight 
across above the nose, so that if there were many 


such the term glabella would never have been | 


invented. Between these two extremes there are 
all sorts of irregularities. 


Fic. 1. 
Alopecia syphilitica in a young man suffering from early constitu- 
eel syphilis. The patches are very small and the baldness 
is temporary. 


As an instance of the importance of this ap- 
parently trivial symptom take the case of a 
young man who called for advice last September 
for a patchy thinning out of the hair, princi- 
pally over the back of the head, and a gener- 
alized thinning out of the eyebrows. He com- 
plained of nothing else whatever, and would not 
have called excepting for the remarkable appear- 
ance his trouble gave him. And there was noth- 
ing more remarkable about his alopecia than 
just that there were thinned out spots scattered 
quite thickly over the back and sides of his 
head, with no alteration whatever in the scalp 
as regards an eruption, or increase of dandruff, 
or itchiness. And yet the condition was typical, 
and could not be due to anything else than syph- 
ilis. 


the largest nodule in the left groin, indicating 
the location of the primary sore in some situa- 
tion where the lymphatics emptied into the 
groin glands. On the inner surface of the pre- 
puce there was a hyperemic edematous patch 
centered by a cicatrix. He then admitted hav- 
ing contracted gonorrhea four months before, 
and said that there appeared about a month af- 
terwards a ‘‘Narbe,’’ or cicatrix in the above- 
mentioned spot. A month after this, that is, 
about two months before coming to me, he was 
confined in a hospital under a physician’s care 
for two weeks on account of a dropsy in the 
legs. Although he then had the alopecia, neither 
it nor any of the other luetic symptoms had at- 
tracted notice, and the cause of the dropsy in 
the legs had not been ascertained. 

The history of this dropsy rendered a careful 
examination of the urine necessary as it might 
have been due to nephritis, an occasional acci- 
dent in the course of secondary syphilis. Noth- 
_ing was found indicative of this, however. A 
treatment with salvarsan and injections of grey 
oil was promptly instituted, with a consequent 
‘rapid disappearance of all the syphilitic symp- 
toms, including the characteristic alopecia. 

Another interesting point was that shortly, 
without any treatment at all, the syphilitic 
| 
symptoms in this man would have completely 
vanished, leaving him absolutely unaware of 
the nature of his infirmity. Even the growth of 
‘hair would have undergone restitution, because 
the alopecia of syphilis never gives rise to per- 
/manent baldness, 

_ Another still more interesting point in these 
‘eases of mild secondary syphilis is that they 
are more apt to be followed by grave visceral 
syphilis and lesions of the nervous system, such 
as tabes, than the severer ones. The opinion that 
this is so is gaining ground, and is attributed by 
some to a difference in strain in the invading 
‘spirochete. These grave consequences may be 
due, not to a difference in the micro-organism, 
but to the lack of vigorous treatment, or even 
to the entire absence of treatment, as nearly hap- 
pened in the instance above mentioned. 

' In another case the problem was a different 
one, and shows what an infinite variety there 
may be in even such asimple symptom. A negro 
_applied for advice on account of falling of hair 
‘that he had noticed for the past month. He 
showed the characteristic, scattered, patchy thin- 
ing out, and a search was instituted for other 
symptoms. 

He had had an eruption on the face five or six 
_months previously that had evidently been pap- 
‘ular, as he used to cut it on shaving. Later an 
‘eruption appeared scattered over the body as 
'sealy papules, which only itched on changing his 
clothes at night. About two months before com- 

ing to me he had feverishness at night with 
| profuse sweating that had lasted for about two 
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weeks. During the time the eruption was out 
he was under the care of a man who was accus- 
tomed to treat syphilis, but who evidently had 
not made a diagnosis of lues. Such a slip is, 
however, not to be too severely criticized, as phy- 
sicians in this city are, as a rule, unaccustomed 
to seeing syphilides in negroes, in whom the cu- 


ever, are large and few, and not scattered and 
numerous, and the seborrhea is well marked. 

In alopecia areata the patches are usually 
much larger and less numerous than in syph- 
ilitic alopecia and they are sharply circumscribed 
and completely denuded of hair, the bald spot is 
dead white, and there are broken hairs at its 


edge if it is extending, and these hairs are ‘‘ex- 


taneous rashes differ decidedly in their appear- { 
clamation mark’’ shaped. 


ance from those seen in whites. Furthermore 
the papulo-squamous eruption that this man 
probably then had, is one that is notoriously de- 
ceptive. However this may be, when he applied | 
to me for treatment there was no eruption pres- | 
ent either on the mucous membranes or skin, but | 
he had many darkly pigmented spots, evidently 
the remains of a previous eruption, on the fore- | 
head, shoulders, lower part of the back, arms 
and legs. Those on the forehead were the most. 
significant, as being possibly the result of a_ 
corona veneris, and the popular syphilide had | 
probably extended back across the scalp and was" 


presumably the immediate cause of the areolar. 


fall of hair. This was just the kind of case in 
which a Wassermann test was desirable as sub- 


stantiating a diagnosis, and it turned out to be. 


markedly positive. 

The alopecia quickly cleared up under neo- 
salvarsan and mercury. 

If one assumes, as seems reasonable, that the 


injury done to the shaft and follicle by a fore-| 


going eruption is responsible for this patchy 


fall of hair, then the time of the incidence of the. 
alopecia would indicate that the early cases 
would be due to an early eruption, and the 
later cases to a later eruption. For instance the 
alopecia of the first patient mentioned in this. 
paper was coincident with a fading roseola, 


whereas the alopecia of the second patient, the 


negro, was coincident with the discoloration left 


by a papular eruption, which occurs several 
weeks later than the roseola. The fall of hair in 
both these cases occurred within the time usually 
set for it, that is, between the third and the fif- 
teenth month. 

The differential diagnosis of these cases of typ- 
ical syphilitie alopecia is interesting. As has 
been mentioned, this symptom is almost pathog- 
nomonie of syphilis. A spotted alopecia, simu- 
lating this may be produced by pyogenic infec- 
tion of the scalp, but in such eases either the 
affected area will be reddened in its entirety, or 
there will be a red spot in the center of the 
thinned out patch. or even a sear as a symptom 
of the foregoing pyogenesis. The scalp and the 
thinned out areas are usually free of pyogenesis 
when the alopecia is observed. That is to say, 
the alopecia is a consequence and a later devel- 
opment of a forerunning patchy pyogenesis, just 
as a syphilitic alopecia is subsequent to a focal 
disturbance due to spirochetes. It is principally 


seen in orphan asylums and other institutions. 


for children, following an epidemic of impetigo. 
Seborrhea will occasionally cause a fall of hair 
in one or two large patehes. The patches, how- 


| 


Fic. 2. 

| Pseudo-alopecia areata in a woman of fifty-three years of age, who 
has been under my care for five years. The process has been 
checked, but the bald places will remain irretrievably bald. 


There is yet another disease that it is well to 
remember in a_ differential diagnosis,—the 
pseudo-alopecia areata of Brocq. In this there 
are scattered over the sce!p a great number of 
irregularly shaped bald areas about the size of a 
finger print or less, separated by strands of 
sound hair. At first glance and at a distance the 
condition looks strikingly like that of syphilitic 
areolar alopecia, but on closely examining the 
bald spots themselves they will be seen to be 
slightly hollowed out, perfectly smooth, and 
with not a sign of a follicular orifice. The sur- 
face is cicatricial. Rarely an occasional hair 
will be left in the midst of such an area, but the 
patch remains definitely and irretrievably bald, 
as the hair folicles themselves are destroyed. 
This alopecia of Broeq comes on slowly, and 
assumes its spotted character after long years, 
it is absolutely atrophic, and the patches re- 
main irreparably bald. It, therefore, is essen- 
tially different from syphilitic alopecia that 
comes on suddenly, and lasts only a few weeks, 
land in which the hair follicles can be seen to be 
intact. 
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In the foregoing it will be appreciated that, | 


although typical areolar syphilitic alopecia is as 
simple as a symptom well can be, it is also al- 
most as pathognomonic as a symptom can be, 
and that it may occur in a class of cases that 
may easily escape correct diagnosis, and there- 
fore may remain untreated, with consequent in- 
ereased danger of grave visceral syphilis super- 
vening in later years. 


NOTES OF A CONFERENCE ON THE 
MEDICAL AND SOCIAL ASPECTS OF 
SYPHILIS OF THE NERVOUS SYSTEM. 


HELD AT THE PsycHopatuic 
May 27, 1915. 


(Continued from page 8738.) 


EXAMINATION AND PROPHYLAXIS FOR SYPHILITIC 
PATIENTS AND THEIR FAMILIES: METHODS OF 
INVESTIGATION AT THE PsycHopatHic Hos- 
PITAL, Boston, MASSACHUSETTS, 1915. 


By HELEN M. WRIGHT, Boston, 
Social Worker. 


APPENDIX A. 
PSYCHOPATHIC HOSPITAL 
OUT-PATIENT DEPARTMENT 


OUTLINE FoR History OF A PATIENT ADMITTED TO THE 
OUT-PATIENT DEPARTMENT, 


Name of patient 

Address 

Age 

Date and place of birth 

Religion 

Referred by 

Brought by 

Reason for bringing to the clinic 

History given by 

Family History 
Father: Address, age, nativity, religion, occupation. 
Mother: Same (maiden name). 

Brothers and sisters: Ages, occupations, causes of 
death if dead. (Still-births or miscarriages). 
Husband or wife: name and birthplace, religion. 

Date of marriage. 
Children. 
Heredity 
Relationship between parents. 
Condition of health, and cause of death, if dead, of: 
Father 
Mother 
Paternal grand-parents; maternal grand-parents 
Uncles and aunts. 
Tbe., insanity, feeble-mindedness, epilepsy or can- 
cer in family. 
Social History 
Time in U. S., in state. 
Wage earners in family, and wages. 
Character of home and neighborhood. 
Patient sleeps with whom? Windows open? 
Past History 
Full term? Normal delivery? 
Character of pregnancy. 
Birth weight. 
Feeding: Breast or bottle. 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[DECEMBER 16, 1915 


sitting up 

first tooth. 

walking. 

talking. 

going to school. 

Length of time in school. 

School record. 

Occupations (age, length of employment, wages). 
Illness. Age of puberty. 


Age of 
” 


Remarks 
(To include as much information as possible about 
the patient’s character, habits and conduct, home 
training and opportunities for development, his 
associates and recreations. ) 


PSYCHOPATHIC HOSPITAL. 


BOSTON STATE HOSPITAL. 
SocraL SERVICE. 


SUGGESTION OF AN OUTLINE OF HISTORY TO BE SENT 
WITH PATIENT TO PSYCHOPATHIC HOSPITAL. 


Date. 

Name of patient. 
Address. 

Age. 

Date ard place of birth. 
Religion 

Referred by 

Brought to hospital by 
Reason for bringing 
History given by 


Family History 

Father: Address, age and date of birth, nativity, 
religion, time in U. S., in state, in city, occupa- 
tion, character and intelligence. 

Mother: Same. 

Brothers and sisters (ages, occupations, causes of 
death, if dead). 

Still-births or miscarriages (order of occurrence). 

Husband or wife: Name, age and date of birth. 
nativity, religion, time in U. S., in state, in city, 
occupation, character and intelligence. 

Date and place of marriage. 

Children: Ages. 


Home and Neighborhood 
Character of locality (factory, business, tenement, 
suburban, etc.) 
Character of street 
” puilding 
home 
(1) furnishings 
(2) neatness and cleanliness 
Income and savings. 
Expenses: Rent, insurance, benefit societies, etc. 
Attitude of family toward their income. 
Attitude of family toward patient. 
Attitude of patient toward family. 


Heredity 

Relationship between parents 

Condition of health and cause of death of: 
Father 
Mother 
Paternal grand-parents 
Maternal grand-parents 
Uncles and aunts 

Tbe., insanity, f. m., epilepsy or cancer in the 
family. 


Developmental History 

Full term? Normal delivery? 

Prenatal history. 
Work of mother during pregnancy. 
Diseases of ” 
Injuries to 
Mental strain of mother during pregnancy. 

Birth weight. 

Feeding: Breast or bottle—when weaned. 


State as far 
as possible in 
specific terms 


” ” 


” ” ” 
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sitting up. 
first tooth. 
creeping. 
walking. 
talking. 
puberty. 
Illnesses 
General. 
Convulsions. 
Injuries. 
Hospital care. 
Education 
Age of going to school. 
Sehool record. 
Grade and age of leaving school. 
Special training (industrial, commercial, 
ete.). 
Reading. 
Work 
Began work when. 
Hours of work (overtime, speed). 
Positions held: When and how long. 
Ilighest wage reached. 
Opportunities for advancement. 
Character of associates. | 
Personal Hygiene 
Character of bedroom. 
Ilabits of sleeping (alone or with whom). 
” eating. 


Age of 
” ” 


musical, 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


Recreation 
Opportunities. 
Tastes. 


Additional Information 
(To include as much information as possible about 
the patient’s character, disposition, habits, con- 
duct. home training and opportunities for develop- 


ment.) 
APPENDIX B. 
llisrory FoR INDIVIDUALS IN FAMILY IN WHICH 
\ EvipeNnce or Sypuinis Has BEEN lounp. 
Date 
Name Address 


Date of birth 

Referred by: 

Brought by: 
Developmental history : 


Cross reference 


Companions. 
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Full terms? 
Prenatal history: 
Diseases of father and mother previous to preg: 
nancy. 
Work of mother during pregnancy. 
Diseases of ” 
Injuries to 
Mental strain of mother during pregnancy. 
Birth weight. 
Feeding: Breast or bottle. 
Age of sitting up. 
first tooth. 
creeping. 
walking. 
talking. 
puberty. 


” ” ” 


Illnesses : 
General (beginning in infancy, give chronologically ). 
Convulsions. 
Injuries (age). 
Hospital care. 
Education: 
Age of going to school. 
School record. 
Grade and age of leaving school. 
Special training (industrial, commercial, musical, 
ete.). 
Reading. 
Work 
Began work when. 
Hours of work (overtime, speed). 
Positions held: When and how long, wages. 
Highest wage reached. 
Opportunities for advancement. 
Character of associates. 
Personal Hygiene 
Character of bedroom. 
Habits of sleeping (alone or with whom; hours). 
= ” eating. 
Recreation 
Opportunities. 
Tastes. 
Companions. 
Traits of Character 
Temperament. 
Talents. 
Defects. 
Delinquencies. 
Remarks: 


APPENDIX C. 
CARDS UsEp IN CATALOGUING FAMILIES OF SYPHILITIC PATIENTS, 
Styte 1.—First Carbs. 


Oo. P. D. No. 
eas AGE FILE No. 
DATE WASSERMANN ;: SERUM FL. 
RESIDENCE 
AGE | DATE REPORTED| SERUM FLUID CASE NO. 
4 MOTHER 
FATHER 
SIBLINGS: 1 
2 
3 
4 
5 
6 
PERSON RESPONSIBLE 


For single patient. 
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STYLE 2 
Oo. P. D. No, 
NAME 
AGE FILE No. 
DATE WASSERMANN ;: SERUM FL. 
RESIDENCE 
AGE | DATE REPORTED| SERUM | FLUID CASE NO. 

SPOUSE | 
CHILDREN: 1 

2 | 

3 

4 | 

| 

5 | 

6 

7 | | 


PERSON RESPONSIBLE 


For married patient. 


Srconp Carp, 


NAME O. P. D. NO. 
FILE NO. 
TREATMENT RECOMMENDED 
DETAIL OF WORK: 
DIAGNOSIS: DISPOSITION: 
Attached to First Card. 
records. When desired information is taken 


APPENDIX D. 


SYPHILIS, 


aE. 


PROPHYLAXIS FOR FAMILIES OF SYPHILITIC PATIENTS 
AND TREATMENT OF SYPHILITIC PATIENTS. 


Method of keeping card catalogue. 

I. All laboratory reports on Wassermann tests shall 
be sent to Social Service as soon as the stenog- 
raphers have entered the reports on the proper 


from the reports of the Wassermann tests the 
worker shall sign her initials in the lower right 
hand corner and return the reports to the file 
basket on the out-patient department desk. 

II. The name of every patient having a doubtful or 
positive Wassermann report shall be put on its 
appropriate card, e.g.: 

1. a. The name of every single person whose 
parent has not been to house or out- 
patient department previously. 

b. Every unmarried mother, under 18 
years, with children, shall be put on 
the following type of card. 
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P. D. No. 
AGE FILE No. 
DATE WASSERMANN ; SERUM FL. 
RESIDENCE 
AGE | DATE REPORTED | RUM | FLUID CASE NO. 
MOTHER 
FATHER 


SIBLINGS: 1 


2 


4 


6 
PERSON RESPONSIBLE 


NotE.—By siblings is meant brothers and sisters in 2. a. Single person, under 18 years, living with 
their relation to the patient. They should be re- parents or with younger brothers and 
corded in order of birth, the oldest first.  Still- sisters. 
births and miscarriages should be noted. b. Every married person with or without 

children. 


c. Every unmarried mother, over 18 years, 
with children shall be put on the fol- 
lowing type of card: 


O. P. D. No. 
es AGE FILE No. 
DATE WASSERMANN: SERUM FL. 
RESIDENCE 

AGE DATE REPORTED RUM FLUID CASE NO. 

SPOUSE 
CHILDREN: 1 

2 

3 

4 

5 

6 

7 


PERSON RESPONSIBLE 


Note.—Children should be recorded in order of birth, 3. A card giving detail of work shal! accom- 
the oldest first. Patient should be indicated in pany both of the two types of cards 
numerical order with brothers and sisters.  Mis- shown above. 


carriages and still-births should be noted. 


VIII. 
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NAME Oo. P. D. NO. 
FILE NO. 

TREATMENT RECOMMENDED 

DETAIL OF WORK: 

DIAGNOSIS: DISPOSITION : 


III. A letter shall be sent to the parent, if patient is | 


single, or to the spouse if patient is married, 
asking him or her to come to the hospital for 
advice from physician in charge of work on 
syphilis, and suggesting that physicians would 
like to see other members of the family at the 
same time. (It should be definitely deter- 
mined before writing, if possible, whether or 
not there are “other” members of the family.) 
This ought to be accompanied by referring to 
the Confidential Exchange slips. 


IV. Every case of a primary infection, in which the 
family’s health has not been involved, should 
be reported to Social Service by the examin- 
ing physician in charge, so the routine letter 


shall not be sent to the family. 


V. The out-patient department daily sheet should 
be watched for names of those reporting in 
response to the letters sent. 


VI. After one week, if no response has come from 
the first letter, a second one may be sent. 


VII. Visits shall be made at the home of every pa- 
tient— 
a. where no response has been made to the 
two letters; 
b. where the letter is returned unclaimed; 
ec. where there is special influence or per- 


suasion needed. 


Every letter should be written with careful 
thought and no information given unless 
authorized by the physician. All information 
as to the nature of the disease, etc., should 


be given to the family by the physician. Some | 


examples of letters are attached (No. 1, 2, 3). 
IX. It is sometimes helpful to write to the mother 
and father jointly when a request is being 
made for children to be brought to the out- 


patient department. Each parent then has a 
share in the responsibility. 


X. A history of each member of the family re- 
porting is taken in the out-patient depart- 
ment. (See attached form.) 

Aim — To obtain a physical examination, blood test 
and social history for the husband or wife 
of every syphilitic patient and for every mem- 
ber of the patient’s family under 18 years of 
age. Older persons are of an age to have be- 
come infected through their own conduct and 
are not asked for by the physician. 


FOLLOW-UP SYSTEM. 


If a patient reports to the Out-Patient De- 
| partment only to have his blood taken for the 
Wassermann test, and the question of his return 
cannot be determined until the report of the 
Wassermann reaction returns, the ‘‘ Memoran- 
dum for Return’’ slip is marked ‘‘? of Wa. R.’’ 
(that is, question of Wassermann reaction). The 
follow-up worker gives a copy of this slip to the 
syphilis worker, and the latter returns it as soon 
as she learns the result of the Wassermann test, 
marking on it the date when the patient is to 
return or the fact that the patient is discharged 
‘from the Out-Patient Department. If the pa- 
tient is to return, the follow-up worker makes 
‘out a follow-up card for him and notifies the 
syphilis worker if he does not come on the given 
date. If he is not to return, the ‘‘ Memorandum 
‘for Return”’ slip is destroyed, and no follow-up 
-eard is made out. 

Syphilitie patients who are given a definite 
date to return at the time of their visit to the 
_Out-Patient Department are entered on the 
follow-up list, and if they do not report at the 
given time the syphilis worker is notified. 
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ESTIMATE OF THE Cost OF SOCIAL WoRK IN CON- 
NECTION WITH EXAMINATION AND TREATMENT 
oF OTHER MEMBERS OF FAMILIES OF SYPHIL- 
itic PATIENTS THROUGHOUT THE STATE, BASED 
UPON 147 Cases DEALT witH IN EIGHT 
Montus at THE PsycHopatruic Hospirau.* 


By Mary C. JARRETT, Boston, 


Chief of Social Service Department, Psychopathic 
Hospital, Boston. 


In the first eight months of prophylactic 
work for the families of syphilitic patients at the 
Psychopathic Hospital, the time given by the 
Social Service was equal approximately to one- 
half of the time of a social worker. The families 
of 147 patients were dealt with, 145 persons 
were brought to the Out-Patient Department for 
examination, representing 72 families among 
the whole number of families approached. In 
25 cases all the members of the family were ex- 
amined. For 35 persons treatment was given 
at the Psychopathic Hospital, and for 17 others, 
treatment was recommended elsewhere. On the 
basis of this work it may be estimated that one 
social worker on full time could deal in one 
year, or eleven months (allowance being made 
for the vacation period), with the families of 
400 patients in the way indicated above, and 
described more fully by Miss Wright, social 
worker, in her paper on ‘‘ Methods of Investiga- 
tion.’’ This estimate does not, of course, allow 
for sociai treatment of the cases, beyond secur- 
ing the medical examination and blood test, get- 
ting a minimum social history, and giving advice 
about obtaining prescribed treatment. 

If in special cases further services were re- 
quired from the social worker, the time required 
for such work would have to be estimated ac- 
cording to the time needed for regular social 
case work. 

It is possible that if the social worker under- 
took a smaller number of families than 400, by 
more persistent effort she might succeed in se- 
curing the examination of a larger number of 
persons. However, it must be expected that 
many of the families approached will not re- 
spond. In most eases there are difficulties in the 
way of the examination at the hospital to be 
overcome, such as: distance from the hospital, 
the inconvenience of staying away from work, 
absence from home, and most difficult of all, the 
objection of a seemingly healthy person to un- 
dergo an examination. This obstacle is increased 

* Being S. B. I. Contribution whole number 124 (1915.27) 
Bibliographical Note.—The previous contribution was No. 123 


(1915.26) by Helen M. Wright, entitled ‘Examination and Pro- 
phylaxis for Syphilitie Patients and Their Families: Methods of 


Investigation at the Psychopathic Hospital, Boston, Massachusetts, 
1915.” Boston MEDICAL AND SURGICAL JOURNAL, clxxiii, No, 24, 
1915, p. 869, 


1See “Further Notes on the Economie Side of Psychopathic 
Social Service’ by Mary C, Jarrett, read at the Second Annual 
Conference of the Medical and Social Work of the Psychopathic 
Hlospital, Boston, June 26, 1914. Boston MEDICAL AND SURGICAL 
JOURNAL, clxxi, No. 23, Dee. 3, 1914. 
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because it seems necessary in the present state 
of public sentiment in regard to syphilis that 
the social worker shall refrain from explaining 
the special reason for the examination and use 
only general expressions as to its desirability. 

If 400 cases be taken as the number to be 
dealt with by one social worker in a year, and if 
the percentage of syphilitic patients among the 
insane, who are admitted to the state hospitals 
be taken as 20%, a need of half the time of one 
social worker is indicated for every 1000 admis- 
sions. At the Psychopathic Hospital, the per- 
centage of syphilities is estimated to be 15%, so 
that during the year October 1, 1913, to Sep- 
tember 30, 1914, when the total number of new 
patients was 2666 (1853 first admissions in the 
House and 813 new patients in the Out-Patient 
Department) there must have been approxi- 
mately 400 syphilitic patients, indicating that 
the time of one social worker should have been 
given to this form of prophylactic work. 

The admissions for the same year to the other 
state hospitals from the community were 2783. 
As 211-3% of admissions last year were re- 
admissions, the number of cases for this action 
would be somewhat reduced after the system 
had been installed. In the year 1913 to 1914, it 
may be estimated that one social worker on full 
time and another on half time would have been 
required to secure examination and treatment 
for the families of all syphilitic patients ad- 
mitted to the state insane hospitals, so far as 
the persons approached could be induced to re- 
spond; and o.e additional social worker was 
needed for the same work at the Psychopathic 
Hospital. 


IV. 


A Few Economic Facts oF THE SYPHILIS PRos- 
LEM, FROM THE PSYCHIATRIC SIDE.* 


By Grece6, M.D., Boston, 


Assistant Physician, Psychopathic Hospital, Out- 
Patient Department. 


DurinG the calendar year 1914, 3039 new 
cases entered the Psychopathic Hospital,—1926 
in the House, and 1113 in the Out-Patient De- 
partment. 

Three thousand two hundred and thirteen 
Wassermann examinations of blood, or spinal 
fluid, were made during this year, Of this num- 
ber, 780 were positive, or doubtful. These re- 
actions appeared in 507 cases. Thus, in round 
numbers, among 3000 patients, 500, or 16.6% 
showed positive, or doubtful reactions for syph- 
ilis. 

Further study of these 500 cases showed 208 
of them to be suffering from general paresis, 

* Being 8. B. I. Contribution whole number 125 (1915.28). 
Bibliographical Note.—The previous contribution Mary C. Jar- 
rett, entitled “‘Estimate of the Cost of Social Work in Connection 
with Examination and Treatment of Other Members of Families 
of Syphilitic Patients Throughout the State, Based Upon 147 Cases 


Dealt with in Eight Months at the Psychopathic Hospital,’ Bos- 
TON MEDICAL AND SuRGICAL JOURNAL, clxxiii, No. 25, 1915, p. 921. 
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some other condition, presumably due to a syph- 
ilitie infection,—conditions that almost always 
need institutional care. 

In other words, of the 3000 cases admitted to 
the House and the Out-patient Department, 500, 
or 16%, showed positive, or doubtful reactions 
for syphilis, and of these 500 cases, 200 were 
suffering from conditions due to a syphilitic in- 
fection and needing institutional care. That is, 
200 out of 3000, or 6% of the total admissions 
were candidates for institutional care because 
of the results of syphilitic infection. 

In the state institutions of Massachusetts, 
there were over 15,000 patients in 1913; 8.32% 
or over 1100 of these cases, were diagnosed as 
general paresis. Thus, this estimate of 6% for 
the Psychopathic Hospital is probably below, 
rather than the true status of affairs. But 
assuming that 6% is a fair figure, this means 
that in the state of Massachusetts, some 900 indi- 
viduals are in state institutions, and in part or 
wholly, state charges, as a result of syphilitic 
infection, 

It costs some $223.60 per annum to support an 
inmate of a state institution. At this rate, over 
$20,000 is spent in one year to care for indi- 
viduals who are suffering mentally as the result 
of syphilitic infection. 

A dose of salvarsan now costs $5.00. It is 
estimated that ten doses might have some bene- 
ficial results in treatment of cases of this sort. 
This means $45,000 for salvarsan alone if treat- 
ment is undertaken for these cases. 

If one automobile kills, or totally incapacitates 
a man, a lawyer tells me that $5000 is an average 
amount paid for damages. At that rate, $4,- 
500,000 is the damage that the spirocheta has 
done to the 900 patients in the state institutions 
of Massachusetts. 

As you know, syphilis is not a disease that af- 
fects an individual alone. It is visited upon his 
children, Complete records of the family his- 
tories of these cases were not to be had. Among 
70 cases, however, 133 deaths in the families 
were recorded, 52 miscarriages and 8 still- 
births—a total of 193. If these children’s 
deaths were due to syphilis, and if this ratio 
holds throughout all the cases, 2490 children 
born and unborn, related to the patients in state 
institutions in 1914, have died from syphilis. 
And yet it is known that women having syphilis 
of the nervous system, do not miscarry nearly 
as frequently as do other syphilitics. Conse- 
quently, no one has any knowledge of how 
many infants and children die each year in 
Massachusetts as a result of syphilis. 

Lest it be thought that syphilis is a disease of | 
the poor and socially inefficient, the following 
list of occupations is given which were noted | 
among the occupations of these patients :— 


1 Banker 
1 Insurance Agent 
1 Stenographer 


1 Architect 
1 Accountant 
1 Store-keeper 


Tesi. ar 
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2 Jewellers 1 Solicitor 

1 Journalist 1 Policeman 

1 Ship Chandler 1 Wool Broker 

1 Photographer 1 Clergyman 

1 Blue Printer 1 School Manager 

1 Farmer 1 Bank Clerk 

1 School Teacher 1 Superintendent of Elec- 
1 Milliner trical Co. 

5 Traveling Salesmen 1 Physician 

1 Actor 


Lest it be forgotten that the community may 
be endangered by the inefficiency of these indi- 
viduals—inefficiency that may develop without 
warning—the following list is given of some of 
the potentially dangerous occupations of these 
patients :— 

1 Boat Captain 
1 Railroad Signal Man 


3 Engineers 
2 Druggists 


3 Electricians 1 Car Inspector 
2 Conductors 1 Motorman 
1 Janitor 1 Lighthoyse Man 


And lest we forget how close home this dis- 
ease may be brought to all of us, this list of 
occupations of these patients is given, although 
it is to be remembered that only under certain 
conditions and in certain stages of the disease, is 
it strongly contagious :— 


7 Waiters 1 Nurse Maid 


1 Trained Nurse 1 Fruit Peddler 
5 Barbers 1 Milkman 

3 Caterers 1 Grocer 

2 Cooks 


These are some of the economic facts regard- 
ing this disease as seen at a hospital for mental 
diseases. ; 

In New York City last year, during a period 
of 14 weeks, syphilis stood first in the list of 
infectious and contagious diseases, with 28% of 
the total number reported; tuberculosis was 
next, with 21%, and afterward, diphtheria, 
measles and searlet fever, in the order named. 

We all know what is being done to eradicate 
tuberculosis, which maims the body of the indi- 
vidual; but syphilis, which maims both body and 
mind, and is visited upon the generation yet un- 
born, is scarcely mentioned in the public press 
because many of the cases are venereal in origin. 


(To be continued.) 


Clinical Department. 


FRACTURE OF THE TRANSVERSE PRO- 
CESSES OF THE FIFTH LUMBAR VER 
TEBRA. 

By Lioyp T. Brown, M.D., Boston, 


AND 
W. J. Dopp, M.D., Boston. 


A GREAT deal of attention lately has been given 
to the lumbar and lumbo-sacral spine as a cause 
of backache., In any large series of x-rays, such 
as one sees at the Massachusetts General Hospi- 
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tal, one occasionally finds some x-rays that show 
breaks in the continuity of the transverse pro- 
cesses of the lumbar vertebrae. Six cases of this 
kind were reported by Rhuys, under the title of 
‘*Pseudo Fractures of the Transverse Processes.’’ 
He believes that they are due to a non union 
of the epiphysis in this region and are not true 
fractures, and bases his opinion largely on the 
fact that in his cases there were no histories of 
any injury severe enough to cause a fracture. 
The following ease is reported with x-rays to 
show that this condition may occur without vio- 
lent trauma and may be a true fracture. 


On August 30, 1913, the patient, age 42, a medical 
man, gave the following history: When in college 
he had to stop playing football because of backaches 
coming on after getting tired. If he did not get 
overtired he had no trouble. For the past twelve 
years he had been treated for tabes, the diagnosis 
being made by some of the best medical men and 
neurologists. The chief symptoms were backache 
and leg pains associated with absent knee jerks, 
Argyl Robertson pupils and an increasing ataxic 
gait. This condition and the distress with it grad- 
ually inereased until the attempts to control the 
pain with morphia caused the still more distressing 
troubles of a morphia habit. The patient, seven 
months ago, went through a course of treatment to 
stop the morphia. This was successful but Jeft him 
in a very much relaxed and weakened condition. 
He then went to an out-of-door physical culture 
establishment, where in about three weeks he was 
brought to a condition of being able to walk six to 
eight miles or more a day. Part of the training 
was riding horseback. One day, being extremely 
tired and relaxed, he received, while riding, a sud- 
den jolt which caused a moderate amount of pain 
in his back. A few days after this ride the masseur 
told him that the lower back was black and blue. 
It was also somewhat sensitive to pressure. For ten 
days following the ride, the pain in his back and 
legs, first one and then the other, depending on cer- 
tain motions being made, increased so that he had 
to stop the training. When the examination was 
made two weeks after the injury, it showed a large 
tall man, of the broad heavy type, of muscular but 
somewhat flabby build. He had a distinctly ataxic 
gait. He had had a great many Wassermann reac- 
tions done, none of which had ever been positive, 
not even from a lumbar puncture. The standing 
attitude was one in which there was a very marked 
increase of the normal lumbar curve, associated with 
rounded shoulders and a forward position of the 
head. There was considerable limitation of the 
lateral spinal motions—especially in the low lumbar 
region. Flexion of the spine showed that the lum- 
bar curve could be made flat but not rounded. 
There were two definite points of tenderness just 
inside the posterior superior spines, at the place 
where the transverse processes of the fifth lumbar 
vertebra should be. An x-ray, taken by Dr. Walter 
Dodd, two days after the above physical examina- 
tion (see Fig. 1) showed large, broad tranverse 
processes of the fifth lumbar vertebra; a sacrum 
which was placed low between the crests of the 
ilia. This meant, of course, that, if there should 
be much hyperextension of the spine on the sacrum, 
these transverse processes would be more liable to 
impinge either on the ilia or on the wings of the 
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Fic. 1.—Note the fracture of the transverse processes of the fifth 
lumbar vertebra: That the lumbar vertebrae are large and are 
broad compared to their height. That the transverse processes 
are also of the large broad type. That the sacrum is placed low 
between the ilia. 


sacrum. These transverse processes, in the x-ray, 
showed a definite break of their continuity. The 
edges of the break were serrated and closely re- 
sembled a fracture. A diagnosis was made and con- 
firmed by Dr. Dodd of probable fracture of the 
transverse processes of the fifth lumbar vertebra. 
The treatment was planned to support the lower 
lumbar region and to correct the markedly increased 
lumbar curve with the hope that by so doing, the 
strain on the fifth lumbar tranverse processes 
would be relieved. A belt with a pad to bridge the 
lumbar curve behind and a pad to hold up the abdo- 
men in front was applied. In three days there was 
a marked lessening of the pain down the legs and the 
patient also thought the ataxia was less marked. 
Fig. 2 shows a second x-ray taken three and one-half 


Fic, 2.—Taken three and one-half months later, shows a callus 
formation at the sites of fracture. 


months later. This shows a thickening of the edges 
of the bone around the break in continuity, which 
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change in the x-ray picture has come a relief of the 
symptoms of which the man complained, namely 
relief from the pain in the back and legs and what 
is still more interesting, a marked decrease of the 
ataxic gait. 


Whether there is any connection between the 
ataxia and the possible pressure which may have 
been produced by the anatomy of the spine in 
the lumbo-sacral region, combined with the faul- 
ty posture, is a matter of conjecture. We report 
this case, as it may interest others as it has in- 
terested us. 


Fic. 3.—Taken sixteen months after Fig. 1; shows the callus 
somewhat smaller than in Fig. 2 


We wish to thank Dr. Goldthwait for permis- 
sion to report this case. 


A CASE OF DERMATITIS 
MEDICAMENTOSA. 


By WILLIAM S. WALSH, M.D., PROVIDENCE, R. I. 


THERE is scarcely a drug in the pharmacopeia 
that may not produce a skin eruption when such 


a drug is administered to a susceptible person. | 
Moreover the eruption produced may be macu- 
lar, papular, vesicular, pustular, bullous, ulcera- 
tive, gangrenous, diffusely erythematous, or ur- 
ticarial, and may simulate certain definite dis- 
eases of the skin, or conform to no well recog- 
nized type. The same drug may produce a vari- 
ety of skin disorders, so that, with the possible 
exceptions of silver, arsenic and the bromides, 
they present, clinically, nothing specific in their 
various manifestations. 

Generally, drug eruptions occur most com- 
monly in persons whose vitality is low, or who 
are nervous subjects. Constitutional or organic 
disease, as well as idiosyncracy, are predispos- 
ing factors. The eruptions are usually bilateral, 
appear mostly on the exposed surface of the 
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generally do not itch, are not painful, save in 
severe inflammatory types, appear suddenly, dis- 
appear rapidly on cessation of the drug, are very 
red in color, and have atypical courses. 

It should be the practice of every physician 
to inquire of his dermatological patients whether 
or not they have been taking medicine. In this 
way many an embarrassing situation will be es- 
eaped. Only lately I saw a young child, who, 
on cursory examination, seemed to be undoubted- 
ly suffering from scarlet fever. He was profuse- 
ly covered by a scarlatiniform rash, had a tem- 
perature of 102, a rapid pulse, enlarged cervical 
glands, ete. When the facts were considered, 
namely, that generalized, scarlatiniform drug 
eruptions are often accompanied by systemic dis- 
turbances and a rise in temperature, that the 
child was tubercular and had been receiving at- 
ropine for a corneal ulcer, the original d agnosis 
of scarlet fever was changed to one of beliadonna 
eruption. 

In this connection I wish to describe briefly a 
ease of mereury eruption following a short 
course of vaginal douches. 


The patient was a strong robust girl, aged 21. 
single, white, who presented herself for treatment 
on April 8, 1915, being over eight months pregnant 
and having a very profuse vaginal discharge due 
to the gonococeus. She had a large condylomatous 
mass on the left vaginal wall which refused to 
respond to therapeutic measures until after delivery. 
She was placed under treatment with daily douches 
of bi-chloride of mereury, two quarts of a 1 in 5000 
solution being employed. This treatment was kept 
up until May 25th, on which day she was delivered 
of a normal male child. The douches were discon- 
tinued until July 19th at which date they were 
again instituted. On July 24th the patient devel- 
oped redness on the sides of the nose, her tempera- 
ture rising to 103.8°. On the following day a diag- 
nosis of erysipelas was made. On July 27th she 
complained of a bad taste in the mouth, of saliva- 
tion, and sore teeth, small pieces of which were 
chipped off. The douches were discontinued. On 
July 28th her temperature was 99, on which day 
she developed a generalized eruption. The erup- 
tion was papular, slightly sealy, intensely in- 
flammatory, did not itch, and was not accompanied 
by any marked subjective sensations. A few tiny 
vesicles surmounted some of the papules. The 
lesions varied in size from a small pea to a dime 
A Wassermann reaction taken sometime previously 
was negative, so there was no doubt but that the 
eruption was due to mercurial poisoning. A few 
days after the cessation of the douches it disap- 
peared. Unfortunately the patient soon after left 
for other parts, so her reaction to mercurial prepa- 
ration by mouth could not be tested. 


We know that mercury may cause erythemat- 
ous, furuneular, herpetic, papular, purpuriec, 
pustular, scarlatiniform, ulcerative and urtica- 
rial lesions, but the rarity of eruptions from the 
absorption of mercury, and especially the pro- 
duction of an eruption by way of the vagina, 
prompt me to offer this case as a contribution to 
the meagre literature on the subject. 
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A CHEMICAL AID IN SECURING THE 
SPIROCHETA PALLIDA FROM SYPH- 
ILITIC LESIONS. | 


By Henry D. Lioyp, M.D., Boston. 


{From the South Medical Department, Massachusetts’ 
General Hospital.] 


Some four months ago in a short monograph* 
we came across the statement that alcohol ap- 
plied to any ulcerated specific lesion, either pri- 
mary or secondary, increased greatly the num-| 
ber of recoveries of the spirocheta pallida. Since | 
that time our method in the South Medical De-. 
partment at the Massachusetts General Hospital 
has been the following :— 

First carefully to clean the lesion, using water | 
or salt solution, and then to wash it with 95% | 
alcohol. This is only slightly painful. Then by | 
lateral pressure we almost always secure a most. 
abundant supply of serum, presumably serum 
from the deeper layers; for since we have been | 
applying alcohol to the primary lesion or the. 
ulcerated secondary lesion our percentage of 
recoveries of the spirocheta pallida has averaged | 
at least 95%. It is impossible to say what the’ 
percentage of recoveries was before the use of | 
aleohol, but we estimate it at least 20 or 25% | 
less. 


* The Salvarsan Treatment of Syphilis in Private Practice. 
George Stopford-Taylor and Robert Wm. Mackenna. 


| 
By | 
| 


Garvard Medical School. | 


LEGAL 


MEDICINE* 


Ir is obvously impossible to give in a few lectures 
all that a Harvard graduate in medicine should 
know about legal medicine. Thus the practical and 
immediate object of these lectures is to present some 
of the situations which are likely to arise in the 
practice of medicine and to discuss some of the 
principles in the relations of the law to medicine. 

Legal medicine is not a specialty in medicine, but 
rather medical science in all its branches viewed 
from a particular angle. The law’s requirements 
of practitioners of medicine may be divided into: 

(a) Service which medical science must give to 
the law, of which the following are ex- 
amples: 

(1) The determination of the sex of a 
malformed infant. 

(2) The determination of the sanity or 
insanity of an individual. 

(3) The discharge of the duties of an 
ordinary medical witness. 

(b) Proper conduct as physicians in the ease of 
patients and the maintenance of public 
health, of which the following are ex- 
amples: 

(1) Compliance with registration laws 
in regard to birth, death, and re- 
portable diseases. 


*Lectures by Dr. George B. Magrath at the Harvard Medical 
School, Nov. 26 and Dec. 3, 1915. 
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(2) Avoidanee mal- 
practice, ete. 

(3) All conduct in connection with 
pational diseases and the hazards 
of labor. 

The Registry Laws—The Death Certificate. 

(a) The amportance of the death certificate is 
very great in that it forms one of the es- 
sential sources of information for vital sta- 
tistics. Uniform procedure in obtaining 
death certificates protects the community 
against all manner of crime and irregu- 
larity. The statute law requires the physi- 
cian in attendance on the final illness to 
state the cause of death. 

(b) The cause of death not always correctly given. 
Doctors should adhere to the standard 
form recommended by the bureau of the 
census with the list of accepted causes of 
death. A clear distinction should be drawn 
between primary and secondary causes of 
death: e.g. broncho-pneumonia might be 
immediate cause of death but antecedent 
measles would be the correct primary cause 
of death. 

(ec) A physician should not take the full responsi- 
bility of signing the death certificate under 
any of the following conditions: 

(1) If the attending physician has not 
seen the patient within two weeks 
before death. Board of Health 
regulation provides that he may 
sign the certificate if he has seen 
the patient within two weeks be- 
fore death; otherwise he should 
eall up the Board of Health and 
obtain special authorization to 
sign the certificate. 

(2) If the fact of death be in any doubt. 
The undertakers being in no way 
controlled as regards time of em- 
balming, it is essential that bodies 
be withheld an adequate time to 
prevent any mistakes on the fact 
of death. 

The signs of death are: (a) 
Cardiac and respiratory failure. 
(b)Loss of heat and rigor mortis. 
Here temperature of the room must 
be considered. Rigor very slight 
in aged or after wasting fevers, 
ete. (ec) Post-mortem lividity. 
Distinguish between normal li- 
lae color and the bright red of CO 
(gas or charcoal) poisoning. 

(3) If there is any contributory factor 
of accident, trade disease or other 
abnormality. For example, death 
from hypostatic pneumonia fol- 
lowing fracture of the hip from a 
fall should not be reported with- 
out notifying the medical exam- 
iner. Trade diseases under the 

Workingmen’s Compensation Act 
are especially important. 

(4) If the death is due to acute aleo- 
holism or delirium tremens. 

(5) If the death occurs under medical 
observation of so short a duration 
that the etiology is in question, the 
— examiner should be noti- 


unlawful aets, 
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(6) If sudden death occurs in the pres- 
ence of several competent wit- 
nesses, in a patient not under pre- 
vious medical observation, the med- 
ical examiner should be notified or 
the undertaker should be referred 
to him for the death certificate. 
The body may be moved before the 
arrival of the medical examiner, 
if the character and number of 
the witnesses is sufficient. 

(7) In persons found dead, or where no 
adequate number of persons wit- 
nessed the death, the medical ex- 
aminer must be notified. The 
body should not be disturbed in 
its position, if any such change is 
likely to destroy evidence in re- 
gard to the manner of death. 

(8) If death occurs following the ad- 
ministration of anesthetics in 
operations which are not long or 
exhausting, it is the province of 


the medical examiner to investi- 


gate the exact cause of the death. 
(9) If the death be due obviously or pre- 
sumably to any form of injury. 


Dying Declarations. 

These statements are of considerable legal value 
as testimony and as they are also subject to the 
physician’s influence they form an important part of 
medico-legal study. It is important to secure a 
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‘dying declaration whenever the testimony thus given | 


has an important legal bearing on the fixing of re- 
sponsibility for the expected death. That a patient 
in a grave condition could be worried by persistent 
efforts to wring a dying declaration from him, to 
so great an extent as eventually to cause his death, 
is well recognized by the law. The attending physi- 
cian therefore is given the authority to limit the 
extent of questioning, ete., to which the patient 
shall be subjected. In order to be valuable legal 
testimony the dying declaration must contain state- 
ment by the patient to the express effect he believes 
the statement to be his dying declaration. The 
attendant physician is responsible for the diagnosis 
of the condition of patient who makes a dying deec- 
laration to him. 


The Office of the Medical Examiner. 


Since earliest times under English law there has 
existed the office of coroner, which was occupied by 
men who investigated the causes and circumstances 
of deaths primarily to ensure that the proper por- 
tions of the deceased’s estate became the property of 
the Crown. Also, it is mentioned, the coroner had 
direct authority over the disposal of “whales, stur- 
geon and other royal fishes” and was wreck-master 
in general throughout the realm. 

At present in most states in this country the 
coroner system is in force. Under this plan the 
coroner is a peculiar mixture of investigator, magis- 
trate and doctor, with the authority (but not always 
the ability) to establish scientifically the cause of 
death, to investigate sufficiently the manner and cir- 
cumstances of death, and to take adequate measures 
for fixing the legal responsibility. The ordinary 
procedure in cases of death due to other than nat- 
ural causes is for the coroner to take charge of the 
body, hold a view, make inquiry as to the manner 
and circumstances of death. If he is satisfied here. 
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he may pronounce the case as one not needing 
further investigation. Or he may impanel a jury, 
submit the facts to them and charge the jury to de- 
clare whether the death was due to murder or not 
and to find, if possible, the murderer. 

Since 1878 Massachusetts has made the distinct 
oftice of medical examiner, transferring the magis- 
terial power to the criminal and civil courts. All 
deaths due to causes other than “natural” disease, 
are now subject to the investigation of the medical 
examiner. There is no law that requires the physi- 
cian to summon the medical examiner, but there is 
a law requiring that no burial permit be given in 
case the death was due to violence, accident, occupa- 
tional hazard, or causes other than natural disease, 
save on the certificate of the medical examiner. 

G. B. Macratu, M.D. 
A. GREGG, A.B. 


II. 


1. The Definition of Sudden Death. It is im- 
portant that the practitioner know what legally con- 
stitutes sudden death, for in such eases his responsi- 
bility may become medico-legal. A sudden death is 
defined as a death of a person not disabled by recog- 
nized disabling disease. Sudden death does not 
mean unexpected death. Sudden thrombosis fol- 
lowed by death in a case of typhoid would not be 
considered medico-legally as sudden death. 

2. Rapid Deaths are most commonly due to: 

(a) Heart disease. Chronic valvular dis- 
ease, myocarditis, or coronary sclero- 
sis can all exist without external 
symptoms or signs previous to rapid 
failure and death. These cases al- 
ways appear in increased numbers 
during the first cold weather, when 
slightly increased early morning exer- 
tion, running against the wind, ete., 
brings on rapid and fatal decompen- 
sation. 

(b) Status lymphaticus. This condition, 
recognized usually only anatomically 
post-mortem, is seen in connection 
with sudden death in young individ- 
uals upon administration of sera or 
primary ether. It is a mistake to as- 
sume that all traces of thymus are 
gone by maturity, for enlargements 
are found at various ages up to middle 
life even. 


(ec) Thrombosis and embolism. Cerebral 
embolism is very rare. Pulmonary 
embolism is always consequent upon 
thrombosis on the systemic side of 
the venous circulation. The- usual 
signs are cyanosis, pain in chest and 
respiratory distress, and death ensues 
in a few minutes to half an hour. 

(d) Acute hemorrhagic pancreatitis. Al- 
ways associated with severe abdominal 
pain, and though death is rapid it is 
not instantaneous. 

(e) Apparently many physicians are un- 
aware that the chronie use of dis- 
tilled liquors may give very rapid 
death. For some reason this death. 
due to “wet brain”, is very swift, and 
is usually preceded by syncope. 


‘ 
| 
| 
| 
| 
Hl 
ag 
&, 
a 
| 
| 
| 
} 
ee 
| 
é 
: 
| 
} 
| 
| 
\ 


VoL. CLXXIII, No. 25} 


BOSTON MEDICAL AND SURGICAL JOURNAL 927 


(f) Cerebral hemorrhage is not properly in 
the list of the causes of rapid death, 
as ordinarily death does not take place 
before two hours are past. 


Medico-Legal Aspects of Abortion. 


A. The subject of abortion is important to the 
practitioner in that its legal aspects con- 
cern (1) his rights as an obstetrician and 
gynecologist, and (2) his conduct in case 
he be hurriedly summoned to attend a pa- 
tient with symptoms of miscarriage threat- 
ened or completed. 


B. The legal definition of abortion is “any inter- 
ruption of the normal period of gestation 
of ten weeks”, and no distinction is made 
between abortion, miscarriage and prema- 
turity. Under such a definition are 
grouped two classes (a) natural abortion, 
and (b) induced abortion, and again under 
(b) (1) therapeutic induced abortion, and 
(2) criminal abortion. Under (a) for ex- 
ample would fall the abortions due to pla- 
cental disease, strangulation of the cord, 
ete., and other “innocent” abortions. 


C. Induced abortion is due to external agents, 
either medication or instrumentation. The 
important distinction is between such abor- 
tions as could be justified as therapeutic 
measures and those which are directed 
against the life of the foetus. 


(1) Therapeutic abortions may be indi- 
cated: 


(a) In the eighth to ninth month 
on account of pelvie dystocia or 
anomalies of foetal development. 
The increasing success and 
safety of the Caesarean qualifies 
the validity of such reasons. 


(b) Whenever the continuance of 
the mother’s life is conditioned 
by terminating pregnancy. 


(c) Any condition in the mother 
which in the opinion of two or 
three reputable physicians neces- 
sitates the interruption of preg- 
nancy. pernicious vomit- 
ing. 


There is no law in black and white as to 
when abortion may be induced and when not. 
It is wise to consult usually the woman, 
always her husband and two other physicians. 
Three reputable physicians concurring in the 
opinion that a woman should have an abor- 
tion done would render the situation legally 
sound. 


(2) Abortions are criminal when there 
is intent to produce miscarriage 
maliciously, 7.e. with malice di- 
rected against the life of the foe- 
tus. The law says nothing of the 
destruction of foetal life, it is not 


an infanticide law but one directed 
against the attempt to cause mis- 
carriage. The mother inducing 
abortion on herself assumes the 
same legal status as does the man 
practising criminal abortion; the 
Massachusetts law provides a pen- 
alty of not less than tive nor more 
than 20 years’ imprisonment if the 
abortion is followed by death, 
otherwise a penalty of not less 
than one or more than seven years, 
or a fine of $1000. Convictions 
for criminal abortion are rare 
among physicians, and sentences 
for self-induced abortions are very 
rare. Probably abortion is very 
frequent, but the spreading knowl- 
edge of rudimentary asepsis has 
reduced the morbidity and mor- 
tality in the last 20 years. 


D. The detection of criminal abortion depends 
largely on finding the instrument used, or 
on determining the type of medication em- 
ployed. Poisoning by medication is rare 
and hence, when mechanical means may be 
also ruled out, it is sometimes hard to find 
the cause. Instrumentation is much the 
more common and includes a wide variety 
of objects. Remember that air from syringe 
irrigation has been known to be fatal. The 
two most serious complications are re- 
tained membranes and perforation of the 
uterus. 


The Relation of the Regular Practitioner to a Case 
of Abortion. 


I. Transfer to hospital. If it be a public hos- 
pital, give a full account of the case to the admit- 
ting physician; if a private hospital, call in consulta- 
tion, one at the least and preferably two, consult- 
ants. Hospital is the best place—for the doctor to 
have the patient. 


II. If patient doesn’t go to hospital, call in two 
consultants. 


III. If the evidence points to induced abortion 
it is prudent for the physician to apprize the medi- 
cal examiner. 


IV. If serious complications set in, get a state- 
ment from the patient. If, without being too much 
of a police officer, it seems best to fix the responsi- 
bility, then notify the bureau of criminal investiga- 
tion and they will take charge of the entire case. 


V. In the case of the physician being called 
upon to dispose of the foetus, it is customary to 
treat as stillborn any foetus one foot long and weigh- 
ing 114 pounds. Stillborn babies require certificates 
for burial. Foetuses under 714 months may be 
treated as surgical product. The main legal ques- 
tion being the viability of the foetus, it is obviously 
safe for physician to take complete charge of the 
extremely premature foetuses in all cases which are 
open to no question. 


G. B. Macratn, M.D. 
A. Greae, A.B. 


BOSTON MEDICAL 


Book Reviews. 


Occupational Affections of the Skin. 
Prosser Wuite, M.D., Edin.; M.R.C.S., Lond. 
New York: Paul B. Hoeber. 1915. 


: The author of this brochure states that his 
own requirements prompted the compilation of 
the facts contained in it, and that he claims for 

it only a needed assistance for the English en- 
quirer. He justly says that complete data are 
difficult of access, as they are very much scat- 
tered in foreign and English periodicals. The 
book will be, as its author intended, a help. It is 
not the last word on this subject, but besides the 

partial aid it will afford to dermatologists and 
general practitioners, it will serve as a help to 
future compilers of the data of this subject. 

The few illustrations are hardly worthy, either 

in execution or importance, of the general merits 

of the book. 


Diseases of the Skin and the Eruptive Fevers. 
By Jay Frank ScHamserG, M.D., Professor 
of Dermatology and Infectious Eruptive Dis- 
eases in the Philadelphia Polyclinic and Col- 

lege for Graduates in Medicine. 

tion, revised. Octavo of 585 pages, 248 illus- 

| trations, Philadelphia and London: W. B. 

Saunders Company. 1915. 


Schamberg’s third edition has been revised to 


ogy since the appearance of the last edition. He 
has given the prescriptions, both in the metric and 
Troy systems in this edition, and has inserted 
a chapter on the Luetin Test in Syphilis, as well 
as rewritten the chapter on the Therapy of 


before, the most original and interesting part of 
his work is his chapters on the eruptive fevers, 
and an important addition has been made to the 
discussion of the mild type of smallpox, which 
is so often unrecognized, 
chapter on Rocky Mountain spotted fever, to- 
gether with a photograph. Most of the illus- 
trations are excellent. 


Diseases of the Arteries. By Str Ciirrorp AL- 
BuTT, K.C.B., M.A., M.D., F.R.C.P., F.R.S., 
LL.D., D.Se., Regius Professcr of Physie in 
the University of Cambridge, England. In 
two volumes. London: Macmillan and Com- 
pany, Ltd. 1915. 


most extensive study of arterial diseases that has 
yet appeared in the English language. 
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land was delayed by the outbreak of the Euro- 


}pean War. 


This, however, led also to the au- 


thor’s return to active practice, and thereby in- 


‘directly stimulated the completion of the work 
By R.. E 


and supplied new material for its augmentation. 
The first volume and a small part of the sec- 
ond are devoted to arteriosclerosis, with the re- 


‘port of elaborate clinical and experimental ob- 
servations on its causes, symptoms, pathology, 


‘ogies and manifestations. 


| 
| 
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diagnosis, prognosis and treatment. The re- 
mainder of the second volume is devoted partly 
to aortitis, with its sequel of aneurysm, and 
partly to angina pectoris, with its various etiol- 
The book is not illus- 
trated, but has an excellent index and consti- 
tutes a valuable and authoritative contribution, 
representing the extensive professional experi- 
ence of one of the leaders of the British profes- 
sion. 


Hand-book of Physiology. By W. D. HAattt- 
BURTON, M.D., LL.D., F.R.C.P., F.RS. 
Twelfth edition Philadelphia: P. Blakiston’s 
Son and Company. 1915. 


The eleventh edition of this standard text- 
ook by the professor of physiology at King’s 
College, London, was published in 1913. At 
that time considerable changes were made from 


Third edi- the previous edition, especially in the sections 


on salivary secretion, urinary excretion, respira- 


ition, conduction of the heart, application of 


| physical 


meet the more important advances in dermatol-| 


Syphilis, to conform to present day beliefs. As’ 


There is also a brief: 
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jand reproduction and development. 


vitamines 

In this 
twelfth edition, which is at the same time the 
twenty-fifth of Kirkes’ Physiology, the older 
work upon which this is based, only minor alter- 
ations are made. The work is illustrated with 
577 text figures, many of which are colored, and 
with three colored plates. It should continue to 
maintain its usefulness as a manual for stu- 
dents. 


chemistry to physiology, 


A Text-book of Chemistry and Chemical Urin- 
alysis for Nurses. By Harotp L. Amoss, S.B., 
S.IL, M.D., D.P.H. Philadelphia and New 
York: Lea and Febiger. 1915. 


This text-book in elementary chemistry for 
nurses contains not only the principles of in- 
organic and organic chemistry, but the applica- 
tion of these principles to the chemistry of the 
body, particularly with reference to the study 
and analysis of the various secretions. It is per- 
haps questionable how’ much of this knowledge 
is a desirable or necessary part of a nurse’s edu- 


‘cation, at least during her training school years; 


| but the book presents the facts of chemistry in 
This elaborate work, by a distinguished leader | te : 


f the British lical profession, is perhaps the! 
sible form and should prove useful and avaii- 


It has! able in the instruction, not only of nurses, but 
evidently been in preparation for some years,|of other preliminary students in chemistry. 


convenient, well ordered and readily comprehen- 
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The Care of the Baby. By J. P. Crozer Guw-| 


FiTH, M.D., Professor of Diseases of Children 


in the University of Pennsylvania. Sixth edi- | 
tion; thoroughly revised. Illustrated. Phila- 
delphia and London: W. B. Saunders Com- 


pany. 19195. 


This, the sixth edition of this well-known 
work, the first edition of which appeared in 
1895, maintains the high standard of its prede- 
eessors. It has been thoroughly revised, reset 
and reprinted. In spite of the many books, 
dealing with this subject which have been writ- | 
ten during the past ten years, this book contin- | 
ues to be one of the best, if not the best, of them | 
all. It is full of good sense, tells the mother in | 
plain language what she ought to know, and does | 
not attempt to usurp the place of the physician. | 


The Practical Medicine Series. Under the Gen- 
eral Editorial charge of CHartes L. Mrx, 
A.M., M.D. Vol. IV, Gynecology, edited by 
Emiuius C. Dupuey, A.M., M.D., AND HERBERT 
M. Stowe, M.D., Chicago: The Year Book 
Publishers. 1915. 


This fourth volume in the Practical Medicine | 
Series of 1915 aims to present the progress of 
the preceding year in gynecology. The subjects 
are treated in a series of brief essays, grouped 
under six appropriate captions. The book is il- 
lustrated with sixteen full page plates and two 
text figures. It constitutes a serviceable review 
for the practitioner of recent advances in gyne- 
ecological practice. 


Simplified Infant Feeding. With seventy-five 
illustrative eases. By Rocer H. DENNETT, 
B.S., M.D., Adjunet Professor of Diseases of 
Children, New York Post-Graduate Medical 
School; Attending Physician of the Children’s 
Department, New York Post-Graduate Hos- 
pital; Assisting Attending Physician at the 
Willard Parker Hospital and the Red Cross 
Hospital, New York. With 14 illustrations. 
Philadelphia and London: J. B. Lippincott 
Company. 1915. 


The author in his preface states that he be- 
lieves in a definite method of infant feeding and 
does not believe in individualization in feeding. | 
He also states that he does not believe that it is 
necessary or advisable for the physician to be) 
acquainted with the ‘‘theories’’ of infant feed-| 
ing and that it is better to tell him in detail just 
how to feed an infant by rule. Believing, as we 
do, that the author is absolutely wrong in his 


premises, that it is impossible to feed babies by 
rule, that individualization in feeding is neces- 
sary and that the more theory the practitioner 
knows the better he can feed babies, we cannot, 
of course, approve the book as a whole. 

The author’s scheme of feeding is briefly 


somewhat as follows: Believing that 4% of fat 
is not easily digested by the average infant, he 


gives 11/3% or 2% of fat by simple dilution of 
eow’s milk. He makes up the deficiency in fat 
with sugar. He believes, however, that sugar 
is the most frequent source of indigestion of 
any of the elements. He advises cane sugar for 


older infants and for those with no intestinal or 


gastric indigestion and malt sugar for infants 
which have had much intestinal trouble. Milk 
sugar should not be given at all. He discards 
the former methods of making the proteids more 
digestible, such as whey mixtures, the addition 
of lime water and cereal gruels, and says that 
boiling the milk is all that is necessary to make 
the proteids digestible, and that it has now sup- 
planted the other methods. He believes that the 


proper quantity of food is best estimated by 


calorie standards. In order to determine the 
caloric needs he multiplies the weight of the 
baby by the caloric requirements per pound. He 
gives one ounce of sugar in twenty-four hours to 


babies weighing less than ten pounds and one 


and one-half ounces to those weighing more than 


ten pounds. After subtracting the calories given 


by the sugar he adds enough milk to cover the 


caloric needs. He divides the number of ealo- 


ries needed by 20 to find out the number of 
ounces of milk required. He then adds water 
to make up the required amount of food. He 
gives, however, a number of conditions under 
which the calorie requirements should be ig- 
nored. He recommends six or seven feedings in 


the twenty-four hours. He apparently believes 


in giving a raw food unless there is some spe- 
cial indication for boiling. We disagree to a 
greater or less extent with all of the author’s 
statements and methods as given above. This is 
not the place, however, for a long discussion of 
the subject of infant feeding. 

Certain portions of the book are worthy of the 
highest praise, however. The directions given as 


to the taking of histories and for physical ex- 


amination are admirable. The chapters on 
breast feeding and: the treatment of constipation 
are also very good. The detailed descriptions 
given as to methods of feeding and the prepa- 
ration of the food are also admirable. His elas- 
sification of the diarrheal diseases and of the 
disturbances of digestion is, on the whole, good, 
although the terminology is somewhat different 
from that used by the reviewer. He recognizes 
that these disturbances and diseases may be due 
either to errors in the diet or to bacteria. The 
treatment is, on the whole, rational, except in 
so far as it is modified by the author’s peculiar 
views on infant feeding. 

The illustrations are original and remarkably 


good. 
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A NEW METHOD OF TABULATING MOR- 
BIDITY STATISTICS IN THE MEDICAL 
DIVISION OF THE HEALTH DEPART- 
MENT OF THE CITY OF BOSTON. 


Since Sept. 1, 1915, the Boston Health Depart- 
ment has been using electric sorting, counting 
and punching machines in the compilation of 
morbidity statistics. Formerly all the mortality 
statistics published by the Health Department 
have been compiled by this system. Beginning 
this year a study was made to see if the same 
machines could be used to furnish the morbidity 
statistics. The system of records formerly in 
use called for many different ledgers and 
separate units and cabinets for holding the dif- 
ferent cards and records, so that it was impos- 
sible to collect under one unit the different data 
necessary for the compilation of the statistics; 
and to obtain any special information concern- 
ing any particular disease entailed the work of 
days and sometimes weeks on the part of the 


clerical force. Under the present system a sep- 
arate envelope has been devised (a different 
color for each disease), on the face of which all 
the necessary data are recorded from the begin- 
ning to the end of the case. Within this en- 
velope is held the original reporting card of the 
attending physician, the card of the visiting 
medical inspector, and the card of the visiting 
nurse, thus keeping all the records relating to 
each case together, and all the envelopes filed 
in one cabinet, instead of being distributed 
among several books and card indices as in the 
old system. This information is then punched 
on a special card, and this card carries with it a 
complete history of the case. A code has been 
made, and numbers assigned, for some of the 
more important facts. 


Diphtheria, tuberculosis, scarlet fever, typhoid 
fever, measles, whooping cough, and ophthalmia 
neonatorum are diseases in which it is all-impor- 
tant to have the necessary information on each 
and every case, in order that effective measures 
may be taken for their control. During the 
past few months that this system has been in 
use, it has demonstrated to the satisfaction of 
the department the accuracy of the data fur- 
nished and the great saving in time and labor 
on the part of the clerical force. Where here- 
tofore it was impossible to furnish quickly the 
necessary information regarding the health con- 
ditions or morbidity rate of any district, now it 
is only a question of a few minutes when this 
information can be furnished to those desiring 
the same. For example, it may be asked, 
‘‘what are the health conditions of some par- 
ticular ward of the city as regards tuberculo- 
sis?’’ By means of our punched card system 
and the use of the machines, information can 
be given as regards the number of cases in any 
particular ward of the city; date reported ; sex; 
age; kind of house, whether single or several 
apartments, hotel, lodging house, institution, 
basement; sanitary condition of house; birth- 
place of patient; occupation; whether two or 
more cases in the family; number of other cases 
in the house; laboratory findings, whether spu- 
tum is positive or negative; whether patient is 
eonfined to hospital; if at home, whether in a 
separate room, and duration of illness (in case 
of death). 

In diphtheria, information is punched as re- 
gards date reported; age; ward; school attend- 
ed; whether antitoxin was administered; 
whether confined to hospital: occupation; sex; 
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milk supply used; number of other cases in the 
house; kind of house; laboratory findings; and 
date of release. 

In all other diseases the same method is in 
use. All the facts necessary are punched on 
the card. These ecards, fed to the machine, fur- 
nish accurately within a few minutes all infor- 
mation desired. 

One of the great advantages of this system 
that has been found since it has been installed is 
that no case once reported to the department can 
be released until all the necessary facts are 
made a matter of record. Under the old sys- 
tem, when an audit of the cases was made at the 
end of the year, some very important data nec- 
essary for the morbidity and mortality statistics 
were found missing, and so much time had 


elapsed it was impossible to obtain the neces- 
sary information on these cases. 
By the use of these machines and the card. 


system it will be possible for this department | 


to furnish at any time the morbidity statistics of | 
this city, and especially to publish at the begin- | 
ning of the year the annual report, which will | 
show the activities of the department and the 
morbidity rate of the city either as a whole or | 
in the different districts. Under the old | 
tem it was impossible to publish this report until 
several months had elapsed. 


MEDICAL LEGISLATION: AN UNJUST. 
BILL. 


WirH the national congress convened at 
Washington, and with the session of the state 
legislature beginning in Boston next month, the 
legislative season is again at hand with possibili- 
ties, good and bad, affecting the medical pro-| 
fession and its work, like other classes and activi- 
ties. Alertness on the part of physicians, indi-| 
vidually and collectively, is essential to prevent, 
if possible, the passage of injudicious or unjust 
legislation and to promote the passage of desir- 
able legislation, which, without their advocacy, 
might fail of enactment. 

During the coming legislative season, the 
JOURNAL will, as in the past, undertake to com- 
ment editorially from time to time on such mat-_ 


to indicate the opinion which it believes physi- 
cians should take. In doing this it will speak 
without fear or favor, but will aim always to 
allow due weight to opposing aspects of every 
question. 

Among the bills already filed with the clerk 
of the House of Representatives of the Massa- 
chusetts General Court for the coming season is 
the following proposed measure making it oblig- 
atory for physicians to render professional 
services under all circumstances when asked to 
do so. 


**It shall be unlawful for any physician or 
surgeon to fail to render his professional serv- 
ices to any sick or injured person in need of 
such services, as promptly as circumstances per- 
mit, provided that he is so requested by, or in 
behalf of, the sick or injured person, that he is 
not prevented by illness, absence, professional 


engagements or by any other unavoidable cause, 


from rendering such service, and provided that 
the sick or injured person is at the time in the 
same city or town in which the physician or sur- 
geon practices. 

‘*Refusal or neglect by any physician or sur- 
geon to render professional service, when so re- 
quested, to a sick or injured person then being 
in the city or town in which the physician or 
surgeon practices, shall be considered as a viola- 
tion of this act unless it is affirmatively shown 
by the defendant that such refusal or neglect 
was unavoidable as above defined. 

‘‘For any such service as is required by the 
provisions of this act, the physician or surgeon 
rendering the same shall be entitled to receive 


and may recover reasonable compensation, and 
if the compensation is not paid within six 
months by the patient or some one in his behalf, 


it shall be paid by the city or town in which the 


service was rendered. 


‘*Violation of this act shall be punished by a 
fine of not less than $5 or more than $100.’’ 

This bill seems not only unreasonable but un- 
just. It is presumably aimed at physicians who, 
for sufficient and obvious reasons, decline to at- 
tend cases of criminal or dubious abortion, or 


patients who have already been in the hands of 


other practitioners. When other medical aid is 
available, and the patient therefore will not 
suffer, such a course seems wholly justifiable. 


Neither do we believe it just that the community 


should be made responsible for medical debts 
incurred by its irresponsible members. No 
reputable physician would refuse to attend 


ters of medical legislation as seem to deserve the | any case, when no other consultant could be ob- 
particular attention of the profession, aiming to ‘tained within a reasonable time. The honorable 
present both sides of every question, to reflect | freedom of the profession should not be re- 
expert opinion on the subject in hand and, | stricted by such a piece of unwarrantable com- 
where it seems fair to reach a positive decision, | pulsory legislation. If physicians can be trusted 


| 
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at all with the responsibility of human health 
and life, their ethics and humanity may be relied 
upon to prevent them from ever really jeop- 
ardizing or allowing a patient to suffer when 
other medical care -cannot be obtained. 


MILITARY TRAINING AND PHYSICAL 
DEVELOPMENT. 


In a most comprehensive survey of the health 
of workers in the garment industries, Scher- 
eschewsky (Public Health Bulletin, 71) found 
that, while as a rule, the general health condi- 
tions of the workers was very poor, with the 
maximum amount of disease and defect, he was, 
nevertheless, able to note one exception to this 
rule in the persons of the workers of foreign 
birth who had undergone military training, even 
when many years ago. These were able to en- 
gage in the more arduous parts of this industry 
with the least amount of physical detriment. 
Their posture remained good, and the amount of 
defective conditions was at a minimum among 
them. In this same exception belonged the very 
few among these workers who engaged in phys- 
ical exercise or in athletics. 

It is to the effect of military training in part, 
and to the biologic effect of new blood instilled 
by Europeans, that Woodruff (Medical Record, 
April 27, 1912) ascribed the raising of the ath- 
letie standard of this country. On the other 
hand, the same criticism can be made of military 
training that can be made of athletics in gen- 
eral or of college athletics in particular (Fried- 
man, J. A. M. A., Mareh 9, 1912), namely, that 
all three of them choose only the best, train these 
to the highest degree, and leave untrained those 
that would be the ones most benefited by such 
training. 

In any competition, however, where physical 
training of a high degree is necessary, the first 
line or flower succumbs to the first shock, and 
the second or later line bodies must be drawn 
from the various grades of physical rejects who 
combine their physical inferiority with the lack 


of previous training; and because of the num- 


ber of these having definite and uncompensated 
physical defects, the inferiority of the mass be- 
comes greater. 

Military or athletic training, to be of uni- 
versal benefit, whether for immediate military 
purposes or for raising the physical standards of 
the citizenship, or for ultimate military pur- 
poses, must train every individual, but espe- 
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cially the weak and the defective. The training 
of the latter shall, however, be aimed particu- 
larly at bringing out and using the strong 
qualities. The army of otherwise rejects would 
be trained to be an army of specialists. Besides, 
in drawing on all physiques and all types there 
would always be under training a representative 
average. Later lines would no longer represent 
only the rejects but would again be a representa- 
tive average, with the added advantage that mate- 
rial that would otherwise not be used at all is now 
utilized in special endeavors in which they have 
special abilities. It seems that Nature always 
compensates other faculties by enlarging them 
for the ones that are defective. In modern 
times it is not pure brute strength which is alone 
required, and there are parts of a military or 
athletic organization where defectives of even 
high degrees can be utilized in some special 
fields. An individual who has found a place for 
himself in civil life despite his physical defects 
can find a place in these organizations. The 
principle of the conservation of energy holds 
everywhere. 

Moreover, a recruiting medical officer or a 
college physical director must not be merely a 
separator of the good material from the bad, but 
his main field must be—and here a greater 
degree of discriminatory diagnostie ability will 
be necessary—to find out the nature of a defect, 
its extent, and the extent to which it will ham- 
per an individual; and, further, to find out 
whether, and to what extent, such an individual 
excels in other capacities in order that he may 
be assigned a place in an appropriate field. 
Many otherwise helpless individuals would 
thus be assisted to find themselves physically 
and later, perhaps, industrially. Many in. 
stances of physical weakness are due to lack of 
exercise, sedentary occupations and faulty pos- 
tures, and in these particularly would military 
training be of value. At present there is 
usually a highly trained military or athletic 
body of small minor proportions, and very much 
nullified by the major portion of untrained 
athletic or military bodies. 

As a matter of fact, it is probably true that a 
modified universal military training, so arranged 
as not to interfere with the education of young 
men for their future occupations in eivil life. 
would be of advantage to this country, not only 
from the economic standpoint of physical and 
industrial efficiency, but psychologically as a 
corrective of the lawlessness and _ ill-discipline 
which are among the gravest defects of Ameri- 
ean civilization. 


72 


| 
| 
: — --- — - — — 
: 
= 
> 
Pha 
| 
an 
ate 
& 
= 
a 
~ | 
Bes | 
| 
| 
| 
. 
a4 : 
| 
& 


Ve 


VoL. CLXXIII, No. 25] BOSTON MEDICAL AND SURGICAL JOURNAL 933 


| faction. Not only has the quality of the food 
heen above criticism, but as shown by the report 
- ‘ ‘for the first three quarters of the year 1915, a 
THE recent occurrence in Belmont of two sud- .aying has been effected amounting to nearly 
den deaths of children from acute epidemic aci- $10,000 in nine months in the contagious dis- 
dosis recalls the grave importance of this un- ease hospitals alone. In comparison with 1914, 
fortunately uncommon affection and raises the this represents a reduction of 32/3 cents in the 
hope that in this instance a more widespread “VET@ge Per capita food cost. 
epidemic of the condition may not follow these | This saving has been accomplished in three 
ways: First, by actually diminishing the amount 
two apparently sporadic cases. In the issue of | of high-priced food (ineat) in the various die- 


the JourNaL for May 20, 1915 (Vol. clxxii, page |taries, and substituting therefor other food- 
747) we published an article by Dr. Arthur A. stuffs which were equally nutritious and agree- 


EPIDEMIC ACIDOSIS IN CHILDREN. 


Howard of Boston on acidosis in children and 
in our editorial comment upon this article in the 
same issue we referred particularly to the val- 
uable work of Dr. Carleton R. Metcalf of Con- 
cord, N. H., on the epidemic form of the dis- 
ease. Dr. Metcalf’s paper, which was published 


in the issue of the American Journal of Diseases | 


of Children for January, 1915, was based on a 
study of one hundred consecutive cases occur- 
ring in the vicinity of Concord within a few 
months. At the present time, the attention of 
physicians is particularly referred to these two 
articles and to others noted in the editorial 
above mentioned. Familiarity of practitioners 
with the clinical picture presented by this some- 
what rare disease is the more desirable at this 
time, since it may lead to the earlier recognition 
and prompt treatment of other cases that may 
arise in this vicinity, thereby, perhaps, saving 


lives which might otherwise be lost, and possibly | 


leading to the observation of new phenomena 
concerning the disease which may be of value in 
its further study and explanation. 


MEDICAL NOTES. 


STtaNnDARD Driers FoR HEALTH DEPARTMENT 
Hospiraus.—In order to establish standard di- 
etary methods in the hospital service of the 
New York Department of Health, the Director 
of the Bureau of Hospitals sometime ago ap- 
pointed a menu committee composed of the resi- 
dent physicians, supervising nurses, matrons, 
and the dietitian of the Department’s hospitals, 
directing the committee to prepare standard 
menus, a basic dietary table, and rules and regu- 
lations for the guidance of the employees in the 
kitchens and dining rooms. At the time of its 
appointment, this committee was instructed to 
make certain that the quality of the foods in the 
new menus would not be below that of the food 
in use at that time. 

The new dietary methods were introduced in 
January, 1915, and have given complete satis- 


able. This substitution, of course, was made 
without the knowledge of the employees and pa- 
tients. Second, by eliminating waste in the 
preparation of the food, an elimination made 
possible by the use of standard menus. Third, 
giving the employees the kind of food that they 
wanted, thus reducing plate waste. 

These statements are from the weekly bulletin 
of the New York Department of Health for 


‘December 11, 1915. 


New Courses oF INstrucTion To Foop In- 
SPECTORS.—In order to perfect inspectors in the 
details of the various branches of their work, 
Mr. Lucius P. Brown, Director of the New 
York Health Department’s Bureau of Food and 
Drugs, has organized a course of lectures, con- 
ferences and demonstrations dealing with the 
various aspects of pure food work. These lec- 
‘tures are in the nature of a post-graduate 
course, and each detail of the work will be pre- 
sented by experts selected from the inspecting 
force. 

The plan of the course will be to have a gen- 

eral lecture first, followed by demonstrations 
to squads of not more than five in the field. It 
‘is expected that these demonstrations will last 
about a week in each subject. 
Supervisor Inspector Geertsema, who is now 
delivering the course of lectures on meats, gave 
his first demonstration at Health Department 
headquarters on Friday. Inspector Hunting- 
ton, in charge at Fulton Market, will begin next 
week and will handle the course in fish. Subse- 
quently, Inspector Holborn will take up oysters, 
and other experts will be detailed to cover the 
other subjects. 


PREVALENCE OF MALARIA, MENINGITIS, PELLA- 
GRA, POLIOMYELITIS, SMALLPOX AND TYPHOID 
Frver.—The weekly report of the United States 
Public Health Service for November 26 states 


that during the month of September, 1915, there 


were in Arkansas 1977 cases of malaria and 104 
of pellagra. During October there were in 
Massachusetts 19 cases of cerebrospinal menin- 
gitis, 28 of poliomyelitis and 402 of typhoid 
fever. During the same period there were 83 
eases of poliomyelitis in Ohio, 35 in Michigan, 
and 28 in Minnesota. There were 96 cases of 
smallpox in Ohio and 602 of typhoid. There 
|were 488 cases of typhoid in Maryland. 
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Typuus Fever 1N Mexico.—Report from | Benjamin Vance, M.D., instructor in pathology, 


Mexico City on November 29, by way of Laredo, 
Texas, states that typhus fever has been exten- 
sively prevalent in the former city for the past 
two months. It is estimated that there are at 
present 11,000 cases in its immediate vicinity 
and that there is an average of 120 deaths a 
day from this disease. 


New YorK Rate.—There were 1282 
deaths in New York City during the past week 
as compared with 1385 during the corresponding 


surgical pathologist; J. W. MeMeans, M.D., 


‘assistant in surgery, assistant in experimental 


surgery.”’ 


CoLtuMBIA UNIVERSITY COURSE 
‘AT THE Lone IsuaAnp CoLLeGE HOspPITAt. 


'—Beginning in September, 1916, Columbia Uni- 
| versity will give university courses in chemistry, 
biology, physics, French, German and English, 
‘at the Long Island College Hospital in Brook- 


lyn, covering one year of college work. 


week of last year, the respective rates being. 


12.52 and 12.94. This difference of 1.42 points) 


means a decrease of 158 deaths or a saving of 
158 lives. During the first forty-nine weeks of 
1915 the death rate was 13.52 as compared with 
13.69 for the corresponding period of 1914. 


CoRNELL UNIversiry MepicaL CoLLEGE.—In 
the issue of Science for December 3 is published 
the following account of the recently reorgan- 
ized surgical service of the Cornell University 
Medical College at the Bellevue Hospital : 


‘*At the head of the service there is now one 
‘visiting surgeon in charge’ with a continuous 
service. He has general supervision over the 
entire work and is responsible only to the col- 
lege and the hospital for its proper performance. 
There are two visiting surgeons who also have a 
continuous service limited to some special sub- 
division of general surgery. They are thus re- 
lieved of all routine work in order to devote 
their time to the particular work with which 
they are occupied. Under the visiting surgeon 
in charge are two associate visiting surgeons. 
These men are on the full-time salaried basis, 
and each has the care of one-half of the service. 
They have as assistants four juniors who are 
also surgeons to the out-patient department. 
The organization now also includes a laboratory 
of surgical pathology and a laboratory of ex- 
perimental surgery, each under a full-time sal- 


aried man. These laboratories are available to) 


all members of the staff, who there have the 
privilege of working on their individual prob- 
lems. The entire staff has been appointed to 


positions in the department of surgery in the | 


Medical College, and all students take a portion 
of their surgical ward work under this organiza- 


tion. The essential changes from the former | 


system consist in having one head, continuous 
service, full-time salaried surgeons and laborato- 
ries under the immediate jurisdiction of the 
surgical service. Following is the staff as at 
present constituted: John A. Hartwell, M.D., 
assistant professor of surgery, visiting surgeon 
in charge; George Woolsey, M.D., professor of 
clinical surgery, visiting surgeon; John Rogers, 
M.D., professor of clinical surgery, visiting 
surgeon; Kenneth Bulkley, M.D., instructor in 
clinical surgery, associate surgeon; James Wor- 
cester, M.D., instructor in clinical surgery, asso- 
ciate surgeon; Fenwick Beekman, M.D., in- 
structor in operative surgery, junior surgeon; 


STATE SURVEYS FOR STATISTICS OF INSANE.— 
The National Committee for Mental Hygiene, 
/'New York City, has a number of interesting 
plans on foot, involving surveys of different 
states as to the public and private provision for 
| feeble-minded, epileptics, insane and allied de- 
fects. They have issued a map giving state sur- 
-veys completed, under way and to be under- 
taken next. State surveys appear as completed 
for Pennsylvania, South Carolina and Wiscon- 
sin. State surveys under way are those for 
Arkansas, Missouri, Texas and Florida. State 
surveys to be undertaken next are Maine, Rhode 
Island, Connecticut, New Jersey, North Caro- 
lina, Georgia, Tennessee, Indiana, Illinois, Lowa, 
Kansas, Oklahoma, Washington, Oregon and 
California. 

Of course a number of states in which the his- 
tory of provision for the insane and allied de- 
fectives is longer and more complex are not re- 
garded as requiring surveys at the present time. 
Massachusetts, New York and Michigan may be 
classed in this group of states not requiring 
mental hygiene surveys. 


TRACHOMA IN THE UNITED States.—The out- 
break of trachoma among school children in 
Jerome, Arizona, has been reported by the Na- 
tional Committee for the Prevention of Blind- 
ness, whose assistance has been requested in pre- 
venting the spread of the disease. Jerome is a 
mining town of three thousand inhabitants and 
is contiguous to a number of Indian reservations. 
According to the figures of the United States 
Indian Service, about 24% of the Indians in 
Arizona are afflicted with trachoma. It is sup- 
posed that sufferers from the disease, in coming 
to Jerome for supplies, spread the infection. In 
Douglass, Arizona, systematic imspection and 
treatment of school children afflicted with tra- 
choma, is wiping out the disease. Whereas 78 
cases were discovered there last year and placed 
| under observation and treatment, only four new 
eases were discovered this year. In California 
the State Board of Health has taken precaution- 
ary measures to prevent the spread of trachoma 
by prohibiting children suffering from the dis- 
ease from attending school. 

In a recent bulletin of the State Board of 
Health of Kentucky, devoted to ‘‘Prevention of 
Trachoma,’’ we find the statement made a num- 
| ber of times that trachoma not only exists in the 
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eastern section of the state, but is also found to | officer of the 22d General Hospital, where the 


considerable extent in the Blue Grass country 
and through the south and west. Dr. John Me- 
Mullen, U. S. Public Health Service, and Dr. 


A. T. MeCormack, who have been making a sur- | 
vey of conditions in Kentucky, have recently | 


been making examinations of the eyes of school 
children in a number of the hitherto unvisited 
cities. Their investigations have shown that 
there is scarcely a community where trachoma 
may not be found. For instance, in Henderson, 
81 pupils were excluded from the schools on 
account of trachoma; in Hopkinsville, 46 cases 
were found among 500 children examined; in 
Paducah, 97 eases were found out of 728 pupils 
examined. In fact, in practically every school 
visited, the number of children found with this 
disease, either well developed or in an incipient 
stage, was far beyond expectations. 

A report from Oklahoma states that Mr. 
Charles Page, a millionaire oil operator of that 
state, will establish at Sand Springs, a semi- 
charitable eye hospital and sanitarium at a 
cost of $200,000. The institution will consist 
of several buildings covering about eighty 
acres. There will be distinct units for 
whites, Indians and _ negroes. Trachoma, 
with which disease, the report states, about 75 
per cent. of the Indians of Oklahoma are af- 
flicted will receive special attention. The insti- 
tution will be under the management of Dr. 
Daniel W. and Dr. Peter C. White, who for 
years were the Government trachoma experts, 
working among the Indians of Oklahoma. 

A hospital for the treatment of trachoma has 
been established at Welch, McDowell County, 
West Virginia, by the West Virginia Health 
Council, with the codperation of the United 
States Public Health Service. The health au- 
thorities decided to establish the hospital at 
Welch, as it was found that trachoma was widely 
prevalent in that county, but cases from any 
part of the state will be treated there. 


EUROPEAN WAR NOTES. 


Astatic CHOLERA IN AusTRIA-HuNGARY.—The 
weekly bulletin of the United States Public 
Health Service for December 3, 1915, states that 
during the week ended August 21, 1915, there 
were in Bosnia-Herzegovina seven cases of 
Asiatie cholera. During the fortnight ended 
August 28 there were in Austria 8414 cases and 
4996 deaths of this disease, the majority being 
among the civil population. During the week 
ended September 27, there were nine cases and 
four deaths of cholera in Croatia-Slavonia. 


ARRIVAL OF HarvArD SurGicAL Untt.—Report 
from Mr. Herbert H. White, manager of the 
Third Harvard Surgical Expeditionary Unit, 
announces the arrival of this unit at Falmouth, 
England, on Saturday, December 4. ‘‘The unit 
was met by Col. Sir Alan Perry (commanding 


first unit gave its service) at Falmouth, Eng., 
and by ex-Ambassador Robert Bacon in Lon- 
don; has been entertained at Oxford University 


by Sir William Osler (who was largely instru- 
mental in the origination of the project of hos- 
pital units from American universities giving 


service with the sufferers of the armies in Eu- 


rope); is to have luncheon with the London 
Harvard Club before moving forward to the 
hospital December 8 or 9.’’ 


Vicror1A Cross AWARDED TO A PHyYSICIAN.— 
In the issue of the London Gazette for Novem- 
ber 18 is announced the award of the Victoria 
Cross to First Lieutenant George Allan Maling, 
M.B., R.A.M.C., ‘‘for most conspicuous bravery 
and devotion to duty during the heavy fighting 
near Fauquisart on Sept. 25, 1915.’’ In the 
dispatches Dr. Maling’s conduct is described in 
the following terms: ‘‘Lieutenant Maling 
worked incessantly with untiring energy from 
6.15 a.m. on the 25th till 8 a.m. on the 26th, col- 
lecting and treating in the open under heavy 
shell fire more than 300 men. At about 11 a.m. 
on the 25th he was flung down and temporarily 
stunned by the bursting of a large high-explosive 
shell which wounded his only assistant and 
killed several of his patients. A second shell 
soon after covered him and his instruments with 
debris, but his high courage and zeal never 
failed him, and he continued his gallant work 
single-handed.’’ 

Dr. Maling is the son of a physician and was 
born at Darlington, England, in 1888. He was 
educated at Oxford and received his medical 
training at St. Thomas’s Hospital, London. He 
was commissioned Lieutenant in the Royal 
Army Medical Corps on January 18, 1915, and 
went to France in June with the 12th Rifle Bri- 
gade. This is the first instance in which the 
Victoria Cross has been awarded to a physician 
during the present war. 


War Reuier Funps.—On Dee. 11 the totals of 
the principal New England relief funds for the 
European War reached the following amounts: 


Jewish Fund........... $70326.65 
New Belgian Fund..... 77,716.06 
Serbian Fund.......... 56,038.86 
French Fund.......... 29,407.39 
Armenian Fund....... 24,683.38 
Surgical Dressings Fund 14,239.00 
13,279.69 
La Fayette Fund...... 13,088.99 


BOSTON AND NEW ENGLAND. 


THe WEEK’s DeatTH-RATE IN Boston.—Dur- 
ing the week ending December 11 there were 
249 deaths reported, with a rate of 17.84 per 
1000 population as compared with 216 and a 
rate of 15.65 for the corresponding week of last 
vear. 
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The principal increases were pneumonia 43 
against 23 last year, and heart disease 45 against 
30 last year. 

There were 41 deaths under 1 year as com- 
pared with 23 last year, and 90 deaths over 60 
years of age against 75 last year. 

Total deaths reported in 49 weeks from Jan. 2 
to Dec. 11 were 11,113 against 11,080 for the 
corresponding period in 1914. 

Deaths under 1 year reported in the same 
period were 1884 against 1860 for the corre- 
sponding period in 1914. 

During the week the number of cases of prin- 
cipal reportable .diseases were: diphtheria 76, 
searlet fever 57, typhoid fever 1, measles 49, | 
whooping cough 93, and pulmonary tuberculosis | 
57. 

Included in the above were the following cases 
of non-residents: diphtheria 9, scarlet fever 10, | 
measles 1 and tuberculosis 6. 


Total deaths from these diseases were: diph- 
theria 1, measles 1, whooping cough 1 and tu- 
berculosis 20, in which is included the following 
death of a non-resident diphtheria 1. 


YouTHFuL Insaniry.—The November bulle- 
tin of the Massachusetts State Board of Insanity 
reports the commitment of a little girl, aged 
nine years to the Medfield State Hospital. She 
was born in New York of Italian parentage, and 
had been admitted to the Psychopathic Hospital 
on July 22 and discharged August 20,1915. Her 
mother being unable to control her, she was 
again admitted on September 4, and on Septem- 
ber 9 was committed with a diagnosis of juve- 
nile psychosis, of the manic-depressive type. The 
_ Board has since transferred the child from the 
Medfield State Hospital to the Massachusetts 
School for the Feeble-minded at Waverley. 

Probably the youngest person committed to a| 
state hospital as insane was a child of four years | 
who was committed to the Taunton State Hos-| 
pital in 1899. The September bulletin recorded | 
the commitment of probably the oldest person | 
on record, being one hundred years and two 
months old. | 


Girt To Harvarp MepicaLt Scuoou.—A gift of | 
$75,000 has been announced to the Harvard | 
Medical School. This is the balance of the be- | 
quest of Morrill Wyman, who established the 
Morrill Wyman Medical Research Fund, the in- 
come of which is to be applied in promoting in- 
vestigation concerning the origin, results, pre- 
vention and treatment of disease. 


| 
} 


FreEE HospiraAL FoR WomMEeN.—The recently 
published report of the Brookline Free Hospital 
for Women shows an increase for the year end- 
ing October 1, 1915, in the number of patients 
treated. The total number of patients operated 
on was 716. The number of consultations given 


in the out-patient department were 6943, 1748 
being new patients; 858 patients were referred 
to the hospital for further treatment. 


ENDOWMENTS FoR Social SERVICE DEPARtT- 
MENT.—Announcement was made at the tenth 
anniversary session of the Social Service De- 
partment of the Massachusetts General Hos- 
pital that endowments to the amount of $40,000 
have been given to the Department. Mrs. Shep- 
ard Brooks has given $15,000 and Charles Mose- 
ley of Newburyport, $25,000. 


InFaNnts’ Hosprrau.—The Infants’ Hospital 
is calling attention to its need of funds to carry 
on its work among sick and needy infants. The 
hospital ean care for 800 more babies annually 
than it now has funds to support. To do this 
would require $30,000 more a year. The hos- 
pital receives only $6594 from invested funds 
and a small income from private patients and 
must depend upon gifts for any increase in 
its work. Last year it cared for 650 patients. 
With the exception of the summer accommoda- 
tions of the Floating Hospital the facilities of 
this community to provide adequate care for its 
infants and to supply opportunities for research 
work are meager indeed, and a competent en- 
dowment of the Infants’ Hospital is not only 
to be desired but is urgently necessary. Contri- 
butions may be sent to Mr. Nelson S. Bartlett, 
Treasurer, care of the Old Colony Trust Com- 
pany, 17 Court Street, Boston. 


Peter Bent Brigham Hosprrau.—The grad- 
uating exercises of the school for nursing at the 
Peter Bent Brigham Hospital, Boston, are to be 
held in the hospital at 8 p.m. on Friday, Decem- 
ber 17 and will be followed by a reception un- 
til 11 p.m. 


> 


Miscellany. 


MEMORIAL RESOLUTIONS FOR WILLIAM 
NOYES, M.D.* 


WiLuiAm Noyes died at his home in Jamaica 
Plain, October 20, 1915. The end came sud- 
denly after an illness of many months, the grav- 
ity of which he fully realized. 

He was the son of William and Martha Jane 
(Bailey) Noyesand was born in Boston, Novem- 
ber 6, 1857. He was graduated from Harvard 
College with the class of 1881 and from the 
Harvard Medical School in 1885. While in the 
school he was a clinical clerk in the Danvers 
State Hospital for four months, and after grad- 
uation accepted a fellowship in psychology at 
the Johns Hopkins University. He was for a 


* Adopted at a meeting of the Boston Society of Psychiatry and 
Neurology. 
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short time resident physician of the Baltimore | chiatry and Neurology place on record its ap- 
City Lunatic Hospital, and in December, 1885, preciation of the character and attainments of 
was appointed second assistant physician of Dr. Noyes and the deep sense of the loss it has 
Bloomingdale Hospital, New York. sustained in his death. 

He early became interested in the field of re-- Resolved, That a copy of these resolutions be 
search in psychiatry, and in February, 1889, ac- sent to Mrs. Noyes and his sons, be spread on 
cepted an invitation to organize a psychological | the records of the Society, and printed in the 
laboratory atthe McLean Hospital, supplement-| Boston MEpIcAL AND SuRGICAL JOURNAL. 
ing his previous preparation for the work by | CuHarLes G. Dewey, M.D., 
nine months of study in Vienna and Berlin. | Grorce T. Turrie, M.D. 

It was pioneer work, difficult and too often 
yielding negative results, which he modestly de- | 
clined to publish, so that of much that he did. 
there is no record. Among other studies, he 
made investigations on the reflexes and pub-. 
lished a part of his work in an important paper | 
““On Certain Peculiarities of the Knee-Jerk in 
Sleep in a Case of Terminal Dementia.’’ He 
made frequent contributions of critical reviews, 
chiefly to the American Journal of Psychology. 

In February, 1892, he accepted the position of 


Correspondence. 


PARIS LETTER. 


TuE POWER OF ADAPTATION OF THE HUMAN MIND. 
(From Our Special Correspondent.) 
Paris, Noy. 18, 1915. 
Mr, Editor: Psychology has somewhere been de- 
: aie fined as the endeavor on the part of the mind to find 
assistant physician of the Massachusetts Hos-| out its own little game. Now, although this particu- 
pital for Dipsomaniaes and Inebriates, where he lar branch of study has never presented any special 


i i i attraction to me personally, such a thing as going 
pear rch April, 1896, when he was elected ‘through life without giving the matter any thought at 


superintendent of the men’s department of the’ all is of course inconceivable, and I may frankly 
Boston State Hospital. 


He was made superin- | admit that there is one way in which the Ego reacts 
tendent of both departments of the hospital in that still arouses in me unbounded wonderment as 
May, 1905, which position he held until Jan- -each new instance presents itself, in spite of a stretch 


* : - of experience that is now beginning to be somewhat 
eit ? vie when he resigned to engage in pri- | extended: the amazing facility with which a man 
vate practice. 


/accepts an altogether new, unexpected (not to say 


There can be no doubt that the change to the. 
clinical and executive field was due to the lack | 
of appreciation in that day of the money value 
of purely scientific work, which, unfortunately, | 
still obtains, though in a less degree. | 

He was connected with the Boston State Hos- | 
pital for nearly fourteen years and gave it faith- 
ful service. It was a transition period, the many | 
difficulties and anxieties of which no doubt 
contributed materially to the onset and progress 
of his illness. 

After his retirement from hospital life he 
made a careful investigation and census of the 
feeble-minded outside of institutions in Massa- 
chusetts, at the request of the State Board of 
Insanity, and rendered to the Board a most in- 
teresting and valuable report, which, unfortu- 
nately, has not been published. 

For many years he was a clinical instructor 
in mental diseases in the Harvard Medical | 
School. He was a member of the Massachusetts | 
Medical Society, the American Neurological | 
Association, the American Medico-Psychologieal | 


Association and of the Boston Society of Psychi- | 
atry, of which he was the secretary at the time of 
his death. 

He was an able man, of good judgment, but 
it was not easy for him to make decisions in im- 
portant matters, and he did his work with many 
anxieties, contrary to the impression he gave 
those with whom he was not intimate. He was 
modest, sensitive, a man of warm friendships, 
domestic in his tastes, a loving husband and 
father. 

Resolved, That the Boston Society of Psy- 


conditions of dampness, draughts, 


revolutionary, and, in many cases, extremely painful) 
change in his conditions of life. 

During my travels throughout the breadth and 
length of Europe I have visited castles and strong- 
holds without number. The greater part of these that 
go back a certain number of centuries contain prisons, 
dungeons, blackholes, oubliettes, ete., in which it was 
the custom in those merciless days to imprison ene- 
mies for periods of a few weeks or months, up to 
decades of years, in some cases in total darkness, in 
others under such circumstances that the wretched 
inmate could not by any possibility assume the erect 
position, and in still others under the most frightful 
vermin and fet- 
ters. In practically all these places of confinement 
there was nothing but stone and earth: some were 
cut out of the actual rock. The food was usually 
bread and water, and the arrangements for the 
excreta of the body non-extant,—yet in cases without 
number not only men but women and children were 
taken from surroundings of luxury and thrown at a 
moment’s notice into such dungeons, where they were 
held for years and years, to come out finally not only 
apparently none the worse physically but even in a 
fairly composed state of mental equilibrium! This is 
one of the most striking instances of the adaptability 
of the human mind that I have met, and it is all the 
more remarkable in that, in the generality of cases, 


/the said mind had been, through the entire period 


of incarceration, not only deprived of all intellectual 
pabulum, but even of the sound of the human voice. 
The dungeons at Loches, in Touraine, are one of the 
most amazing illustrations of what an ingenious mind 
can devise in the way of prisons. Those at Coucy are 
likewise fairly remarkable. 

The following is also a rather striking example of 
an utter upheaval in a person’s life and prospects, and 
one which medical men are unfortunately called upon 
to witness only too often. It is that of the prosper- 
ous man between fifty and sixty, who has made his 
way in life, has a charming family, and has left the 
city perhaps and centered his interests on a country 
house or farm; to all external appearances his situa- 
tion seems one that anyone might envy, and his con- 
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dition of health points to long life and happiness. | a surgeon for urgency first-aid —bad hemorrhage, etc., 


Yet he has for some time back been having trouble 
with his intestinal functions; he then notices that his 
weight is falling off; finally he has a hemorrhage 
from the bowel, and the proctoscope reveals an epithe- 
lioma fifteen or twenty centimetres up. Exploratory 
laparotomy then shows dissemination throughout the 
entire peritoneum, with possible secondary deposits 
in the liver, and we know that our prosperous and 
healthy man has not three months more before him. 
Is there one of us that has not been awed by the 
apparent ease with which such a man accepts his 
fate? It is something positively incredible. 

A third instance of this astounding pliability of the 
human mind was brought to my notice recently in the 
following manner. My bell rang the other afternoon 
and there was ushered in a tall, slim youth in a 


| while 


overhead can he heard the whiz of bullets, 
p-r-r-t, p-r-r-t. The ambulance loads up at this point, 
and then makes its way back as rapidly as circum- 
stances allow, under fire all the time, and with the 
roar of the French guns right in its face, naturally, 
the shells passing overhead! My young acquaintance 
had never been hit, though his car had. During the 
French attack this section of ambulances carried back 
nearly 6000 stretcher-cases, and for three days and 
nights the men neither lay down nor took off their 
clothes; they got something to eat as best they could, 
all cold, and slept an hour or two in the corner of 
their driving-seats when they could hold out no 


| longer. 


rather-the-worse-for-wear khaki uniform, whom, after | 


a moment’s uncertainty and surprise, I recognized as 
a young Englishman of my acquaintance, one of those 
clean, well-set-up, pink and white lads of which Great 
Britain alone possesses the secret, the sort that we 
generally associate with flannels, velvet tennis-lawns, 
long summer evenings, and simple, well-groomed girls 
with soft, low voices and beautiful white teeth. But 
my young paragon was a weedy-looking customer now, 
and no mistake; he looked very much as though he 
had had a personal encounter with the neighbor’s 
bull, and had by the same agency been rapidly trans- 
ferred through the air to the adjoining lot. His 
juvenile beard and hair were sadly unkempt, and his 
uniform and heavy shoes, though cleaned, had a curi- 
ous grayish-white hue that revealed the clay of the 
Champagne trenches. 

He was eighteen or nineteen; had enlisted as a 
chauffeur, as he was very keen on motoring; and had 
been told off on one of the ambulance sections back of 
a French corps d’armée. 
this innocent stripling, whose previous view of life, 
as I said, had not extended beyond pretty girls, tea- 
parties, and the lovely landscape of a south-western 
county,—into what do you suppose? all the terrible 
fighting during the French attack in Champagne of 
September 25th and the days following! He had now 
been sent to Paris to take over two new ambulance- 
ears with all the latest improvements: and as he and 
his companion had been a little ‘“chesty” about show- 
ing their papers to the military police at the railroad 
station the previous evening, the two of them had 
just spent the night and part of the day at the mili- 
tary jail! jut do you suppose that any of these 
experiences, rather new and startling it would seem 
to a callow youth of eighteen fresh from his mother’s 
and sisters’ skirts, upset the equanimity of this scion 
of Albion? Not the least bit. I kept him to dinner, 
and he told me the entire tale in as simple and nat- 
ural a manner as though he had been describing the 
occurrences of fair-day at the nearest county-town. 
I verily believe he would have warmed up more if he 
had been speaking of the encounter of his favorite 
eleven with a rival team! At any rate, here is. in a 
few brief lines, what this refreshing innocent had just 
passed through. 

After serving a while in the west of the line. his 


And Fate had pitchforked | transportation. 


| to bits. 


Well, you would have thought that this was hectic 
enough to stagger my pink and white boy; but what 
is more extraordinary still was the matter-of-fact 
way in which he described the appalling scenes of 
butchery he had been called on to witness. With 
these modern, high-explosive shells, which are practi- 
cally the only sort used in trench warfare, the shrap- 
nel being of very little service, men are simply blown 
A limb, two limbs disappear into thin air.— 
nothing left of them. If the soldier is not killed out- 
right, he may die during removal along the evxit- 
trench, or during motor-transport back to the first- 
aid post. The receiving surgeon then simply has him 
rolled out of the stretcher onto a pile of other similar 
eases, and the stretcher starts back on its return 
journey. At the three-kilometre station first-aid is 
rendered, and another service of motor-ambulances 
then takes the less serious cases on to rail head, or to 
a large emergency base-hospital with 1800 beds, famil- 
iarly known as the graveyard, as so few of the 
wounded admitted ever come out aguin. This hos- 
pital takes all the bad cases, head, chest and abdomi- 
nal wounds, and shattered limbs that will not bear 
It seems that in the vicinity of this 


| cheerful establishment there is a large pit, the size 


of a big dwelling room, entirely given up to the recep- 
tion of amputated portions of human anatomy, arms, 
legs, ete. An orderly appears with a big basket, from 
which he dumps out a consignment of limbs, and then 


| scatters some earth over them: shortly afterwards 


'about his father’s 


iunother orderly appears, goes through the same per- 
formance, and so on. 

Now, my youth had been moving in this atmosphere 
for weeks, and you would have thought that the mere 
horror of the thing would have sufliced to turn his 
hair prematurely white; yet he told me all about it 
as quietly and naturally, and with as little emotion 
or use of superlatives, as though he had been talking 
stables or his mother’s flower- 
garden. Nor was there so much as a suspicion of 
nose” about the affair; he was not affecting the indif- 
ferent, or playing a part, in the slightest degree. No. 
Ilis mind had merely adapted itself to the circum- 


; stances so thoroughly that it was to him simply his 


day’s work, his “little bit”, to use the British term: 
this was his job, just as it otherwise might have heen 


| his job to start from his country-place each morning, 


catch a train, and go in to work at a bank in the city, 


/as so many other of his young acquaintances undoubt- 


section of cars was ordered east of Rheims, and the | 


men had just had time to get themselves installed 
when the big attack began. He and some of the others 
had set up housekeeping in a hole in the ground: it 
seems this is warmer than life under canvas, though 


edly do. And he has now gone back to the front 
again as cheerful as a sandpiper, buoyed up by the 


| hope of a week’s leave at Christmas, when, as he 


the rats are a perfect plague and interfere with sleep. | 


Their trick was to run from the end of the exit-eem- 
municating-trench back three kilometres across onen 
country pitted with shellholes and without roads. to 
the first-aid station about on a level with the French 
artillery hidden away in the wood. The French 
front-trenches facing the enemy have entrance 
exit trenches running backwards for a long way at 
right-angles, and the badly wounded men are broneht 
along the exit-trenches hy two hearers and a two- 
wheeled sort of harrow-stretcher. The exit is shel- 
tered from fire by 9 bank. behind which is stationed 


and | vellous adaptability of the human mind be imagined 


jlaymen who can 


remarked, he jolly-well intends to scuttle across the 
channel and show himself to the “Mater’,— though 
I faney there will be a pretty girl not far away that 
will have to be looked up, when he has paid his 
respects to the said Mater: he appeared to me to 
(well rather more on this prospect of getting home 
than young men usually do when their mother alone 
is in question. 

But could any more striking example of the mar- 


than the case of this vonth? Men ean stand a good 
deal, as we all know; but there are not so very many 
view unmoved a mangled human 
body. 
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MEDICAL RELIEF IN BELGIUM. 
(From Our Special Correspondent.) 


OxrorD, Nov. 9, 1915. 


Mr, Editor: At a meeting of the Central Commit- 
tee for the Belgian Doctors’ and Pharmacists’ Relief 
Fund on October 21st a report was made by the com- 
mittee of Belgians which has has been distributing 
the Fund, namely the “Aide et Protection aux Méde- 
cins et Pharmaciens Belges Senistrés.” The report 
showed an increase in the number of medical men in 


Belgium who are receiving pensions from the Asso- | 


ciation. 
It seems that the Belgian Committee has not been 


able to give assistance to the medical men of Belgium | 


as freely at it would like. Many worthy requests for 


assistance were refused inasmuch as the committee | 
was not empowered to do anything more than relieve | 


the daily needs of their applicants. The English 
Committee, which has largely financed the scheme, 
has done so with the following provision: 

“No moneys must be distributed except for the im- 
mediate pressing needs of the individual sufferers, 
and in no case for restarting them in their profession 
or private affairs.” 

Under these circumstances the Belgian Committee 


decided to sell some of the medical supplies sent to | 


them by American doctors. The money thus obtained, 
they thought, would be well spent in helping those 


medical men in Belgium who were in need of special | 


assistance but who were ruled out by the provision of 
the English committee. The Belgian Committee. 
therefore, approved the creation of a special fund of 
25,000 francs. Out of this money advances were to 
be made for damaged premises and, as far as possible, 
assistance given for rebuilding practices. 

It was decided that help should be given only in 
cases of the most urgent need in order that those, 
whose losses were comparatively small, might not 
deprive others, who had been entirely ruined. of indis- 
pensable assistance. Each distribution of money was 
to be made with the understanding that it should be 
paid back in better times. 

= this report, Dr. Péchére, the president, said in 
part: 

“The committee invites you to endorse its action, 
being of the opinion that no other disposal of the 
money could better carry out the intention of our 
American confréres than that proposed by M. Coppez 
and the special commission—viz., the transforming 
into a reconstruction fund the product of a sale of 
drugs and medicaments which are still fairly easily 
obtainable, and of which the distribution would have 
been difficult and expensive. Assured beforehand of 
your consent, the special committee has undertaken 
again the examination of the dossiers, several of our 
confréres finding themselves in immediate need of 
benefiting under the scheme without delay.” 

Reports by M. Laruelle showed the conditions of 
some of the doctors in Belgium and the grounds upon 
which grants from both funds were made. Some of 
the cases cited are given below: 

“Dr. © , of D—-, ruined like the other medi- 


= 
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for September. The same sum was granted Dr. )b——, 
of B——, for September. He continues to practice in 
b——, but that village has been almost destroyed. 
He has received a grant of 400 francs in June.” 


Announcement was made that three more cases of 
instruments had been recently sent into Belgium 
through Mr. Hoover, the American who is at the head 
of the Commission for Relief of Belgium, and the 
secretary reported that former consignments of instru- 
ments had been gratefully acknowledged. 

The financial statement of the English Committee 
shows that up to the date of the mecting about $90,000 


had been contributed to the fund. 


Drue TRADE WITH GERMANY. 


On October 21st, Sir Edward Grey, writing in re- 
sponse to questions concerning the importation of 
‘drugs and other manufactured articles from Germany, 
said in part: 
| “What His Majesty’s Government is to do is to give 
‘directions to His Majesty’s ships that particular con- 
signments are not to be captured and brought in for 
adjudication in a prize court. As regards goods or- 
dered and delivered since March 1, 1915, such action 
has only been taken: (1) in the case of a few con- 
signments of certain drugs unprocurable except from 
enemy territory, such as salvarsan and novocaine; (2) 
in ease of certain natural products, e.g. sugar-beet 
seed, urgently required by important industries in 
other countries, and unprocurable except from enemy 
territory; and (3) in the case of machine knitting- 
‘needles, beet-sugar slicing knives, scientific or tech- 
nical publications required by universities or educa- 
tional establishments in a neutral country, and a few 
-articles such as a stained glass window required by 
religious establishments to complete orders placed a 
‘long time ago with an enemy firm. It is difficult to 

form an estimate of the value of these articles, but 
'I believe it would be certainly less than $300,000 alto- 
gether. It should be added that these consignments 
| have been allowed to pass either in response to urgent 
representations of certain neutral governments based 
sometimes on undeniable humanitarian grounds or to 
meet certain home demands.” 

On talking with one of the local druggists here I 
found that he is obtaining some drugs, for instance 
aspirin, from the enemy through Switzerland. I pre 
sume these drugs would not be included in Sir Ed- 
| ward Grey’s statement. It is also possible to obtain 
from Germany or Austria any medical books which 
are not in print in England. A number of students in 
the university have received books direct from Vienna 
by ordering through the local Oxford booksellers. 
They are sent out by way of Holland, usually after 
a delay of several weeks. 

Whether or not such practices are carried on gen- 
erally throughout the country and with regard to 
books and drugs of other sorts, I do not know, but it 
/seems quite possible. 


Sincerely yours, 
G. P. 


cal men of his city by the complete destruction of his — 


house and its contents, and the almost total ruin of. 


EUTHANASIA IN WAR. 


his clientéle, received in April last an allocation of. 


700 francs. A monthly allowance was granted of 700 
franes for three months as from July. 


Mme. M—, of E——, whose husband had joined | 


the Belgian army after the destruction of his prop- 
erty and practice, is a chronic invalid. She has been 
received into a charitable institute. An allocation 
was made to her of 800 francs in May. A further 
grant of 700 francs was made in the month of Sep- 
tember. 

Dr. T——, of H . 70 years of age, with two de- 
pendent children, has lost his practice. He received 
a monthly grant of 600 francs in June. July and 
August. and a further grant of 200 franes was made 


Boston, Nov. 27, 1915. 


Mr. Editor: In the summer of 1864, we were 
_making instructive studies of Peyer’s glands, with the 
hope of giving more successful treatment to the many 
cases of chronic diarrhea in the Cumberland U. S. A. 
General Hospital at Nashville. A senseless alarm 
-was sent to the War Department about the “cutting 
up” of deceased comrades and the receipt of an 
{order forbade post mortem examinations. I was, 
therefore, unable, in the following case, to ascertain 
| the deeper lesions, the condition of the optic commis- 
sure, ete. 
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The patient came to us, with about 700 other 
acute cases of gunshot injuries, on the night of the 
first day’s fight at Nashville in December, 1864. Some 
of the men were brought in ambulances, but more 


in hay wagons without springs. a mile from the field, | 


over frozen roads, deeply rutted by the wheels of 
batteries and supply trains of previous days. As 
acting executive officer, I was cailed to examine a 
man in one of the wards, who was_ persistently 
clamoring for euthanasia. When I reached him, 
sitting on a stool in the midst of a crowd, he asked 
me to stoop down, look at him and then listen to his 
request. I found that considerable parts of both op- 
tic cones had been shot away, including the arch of 


RECENT DEATHS. 


Dr. Francts C. Martin has died at his home, 27 
Dudley Street, Roxbury, Mass. He was born Mar. 22, 
1858, attended the Roxbury Latin School and was 
sraduated from Harvard in 1879. Later he was 
vraduated from the Medical School, and went to New 
York, where he continued his studies in one of the 


| hospitals. After that he returned and took up his 


the nasal bones. There was now no arterial hemor- | 
rhage, no complaint of pain beyond a sense of sore- | 


ness, no special constitutional disturbance. Pulse 
was notably small. Deformity of face was extraor- 
dinary. One eye ball had been carried off in the 
progress of the missile: the other rested on the cheek 
(half way down the face) held by its optic nerve. 
He began at once to argue his claim, in a slow, de- 


liberate and low voice. He exhibited no hysterical | 


haste to die, though it was evident that for him life 
and not death was “the king of terrors.” He steadily 
maintained that life would be insupportable should 
he get about again. I listened as carefully as possible 
in the confusion of cries for attention of forty or 
more on the floor and the beds of the ward: doctors 
and nurses were embarrassed by their urgency. He 
was quiet. The clear working of the mind. the nor- 
mal sequence of thought surprised me, looking down 
upon such ruin of structures in the very neighborhood 
of the anterior cerebral lobes. He politely paused 
for an answer. I cannot state verbatim what I said, 
but the gist of it was that none of us could previse 
the course of his case, nor be justified in hastening 


permanent practice in Roxbury. 

Dr. Martin was a son of Dr. Henry A. Martin of 
Boston, a surgeon, and the first to introduce animal 
vaccine into this country. His mother was Frances 
Coffin Crosby, a daughter of Judge Crosby of Lowell, 
Mass. Dr. Martin was president of the New Hamp- 
shire Society of the Cincinnati, and a member of the 
Massachusetts Historical Society, the New Hampshire 
Historical Society, the Old Colony Club of Plymouth, 
Mass., and of the Harvard Club. He was a great 
lover of old books. Dr. Martin was a Fellow of The 
Massachusetts Medical Society from 1883 to October, 
1914. He was an associate member of the Boston 
Medical Library. to which he had presented the col- 
lection of books on vaccination belonging to his 


| father. 


the approach of death by medical or surgical pro- | 


cedure. He died that night in coma. 


The pith of all this is in two points: First. the | 


gravity of the injury so close to the supposed region 
of cerebration, the anterior lobes. without disturbing 
mentality. Second, the cause of death. The word 
coma explains nothing: was it the over-topping hope- 


lessness, an object repulsive to look at and even more | 
so, to think of: the state of mind. producing excessive 


secretion in certain glands, thrown into the circulation 
as a toxin paralyzing innervation? 
W. B. M.D.. 
Late Asst. Surgeon and 
Brevet Capt... UT. S. 
Asst. Surgeon. Prussian 
Army. 
War, 187i. 
18 West Cedar Street. 


BELGIAN PHYSICIANS’ RELIEF FUND. 
REPORT OF THE TREASURER OF THE COMMITTEE OF 
AMERICAN PHYSICIANS FOR THE AID OF THE BEIGIAN 
PROFESSION FOR THE WEEK ENpING Dec. 4. 1915. 
No contributions for the week ending Dee. 4, 1915. 
Previously reported $7873.84 


Previously reported dishursements: 
1625 standard hoxes of food @ $2.20. .83575.00 


1274 standard hoxes of food @ S2.30.. 2980.20 

359 standard boxes of food @ $2.28.. S04.84 


F. F. Stmpson. M.D.. Treasurer. 
7048 Jenkins Arcade Bldg., 
Pittsburg, Pa. 


Franco-Prussian } 


APPOINTMENTS. 


HARVARD MEDICAL ScHoot.—At the latest meeting of 
the Corporation of Harvard College, the following 
appointments were made in the Harvard Medical 
School: Dr. David Cheever, as associate in surgery ; 
Dr. James L. Huntington, as fellow in obstetrics; 


| Dr. Frederick C. Irving, as fellow in obstetrics; Dr. 


Foster S. Kellogg, as fellow in obstetrics; Dr. John 
B. Swift, as fellow in obstetrics: Dr. Samuel C. Har- 
rey as Arthur Tracy Cabot fellow in charge of the 
laboratory of surgical research. 

GRAFTON State Hospirau.—Dr. William A. Mac- 
Inture has been appointed assistant physician to suc- 
ceed Dr. George K. Butterfield, resigned. 

30stonN Ciry Hospitrat.—Dr. Ediward B. Allen re- 
signed from the Danvers State Hospital to accept an 
appointment on the staff of the Boston City Hospital. 


NOTICES. 


Tue SOCIETY FOR THE ADVANCEMENT OF CLINICAL 
STUDY announces a continuation of its bureau of in- 
formation relative to surgical and medical clinics held 
in New York City. A bulletin board is maintained 
for this purpose at the Academy of Medicine, 17 West 
43rd Street, in charge of a competent attendant, who 
will be on duty from nine to twelve in the morning 
and two to six o’clock in the afternoon to answer 
inquiries. The special telephone number is 3375 
srvant. The clinics held at the various hospitals are 
posted on a special circular of information, which 
will be mailed to outsiders at 50 cents per week to 
cover postage, etc. The bulletin board maintained 
at the Academy also contains the daily clinics as well 
as those held at stated hours in various hospitals. 


The facilities thus offered afford to visiting physi- 
'cians who are interested in observing special opera- 
|tions and operators or clinicians, an opportunity to 


obtain the desired end with the least trouble. 


INFANTS’ HlospirALt, Boston.—A clinical meeting of 
the staff of the Infants’ Hospital will be held at the 


| Rotech Memorial Building, 55 Van Dyke Street, Fri- 


day, December 17, 1915, at 815 p.m. 
SUBJECTS, 
I. Intravenous Injections in Infants. 


II. Diagnosis of Duodenal Catheter. 
III. Demonstration of Cases. 


Members of the medical profession are cordially 
invited. 
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